on 


VS, A15 — 10-5; 


MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. Supply every item df info’ 


PLEASE TYPE OR WR) 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


; _ =e 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US106 . 


* 8105 CERTIFICATE OF DEATH Reg. Dist. No. BOe 
“PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Bag, éhG¢ erin Wash, MARYLAND. STATE Maryland _COUNTY _ Washington 
city (If outside corporate limits, write RURAL, LENGTH OF STAY CITYIIE outside corporate iimits, write RURAL ano give nearest town) 
Pro} and give nearest town) | (in this place) OR » 
a. OWN Hagerstown, Md,_ 45yrs, TOWN Hagerstewn, Maryland 3 
HOSPITAL OR STREET (if rural give location) i 
g / BREE RBS weet | 
$ . 
al ‘Washington County Hosp. 3365Blooma: Court, 
3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 4 OF 
(Type or Print) George H ’ peat: 2 25 19 §5 
BS. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| If UNDER t YEAR| IF UNOER a4 Hms._ 
RACE: WIDOWED, DIVORCED, Months| Days | Hours] (Mi 
Male | Negro | ‘i Widewed April 15 1884 H. o-| j 
hOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even IF retired) op USA 


OTHER’ aren NAME: 


Elizabeth Smith 


16. SOCIAL SecuRITY No. | 17. INFORMANT & ADDRESS: 


205-10-7435 | Mrs, Bertie Yates 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! ‘ 

Yu4F X 3 
DUE Jo 
ANTECEDENT CAUSE (8) 4 ” F427. 
DISEASES OR CONDITIONS, IF ANY. (B) ¢ 
GIVING RISE TO THE ABOVE CAUSE DUE To 


13. FATHER'S NAME: 


Neah Fer 

15. WAS DECEASED EVER IN U.S. ARMED Forces? 

(Yes, no, or unk.)| (If Yes, give war or dates 
of service} 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE AY 
STATING: UNDERLYINGLOCAUSE EAST: 
«e) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING —_ 
TO THE DEATH BUTNOTRELATEDTOTHE 
DISEASE OR CONDITION CAUSING DEATH, 
19. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] seq] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? oO 


21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory. 
OR CONTRIBUTING [] CAUSE OF DEATH| OF YNJURY otrey office bidg., etc. 
(1 EITHER, NOTIFY MEDICAL EXAMINER} 


210. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not phil 
M. at work work ae 

22. I hereby / ny it era the deceased from ae ¥ C157 AB ai I last saw the deceased 

alive on ..... g + ES Mand th that death occurfed LSC ‘7 M, from the causes and on the date punted 2 
GRATPRE ADDRESS DAT: 9. [6 
aaa M.D. 

2¥. ernie CREMATION,] DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or - Pog 
REMOVAL (SPECIFY) 
Burial 8-18 -1955 Paw Hill Cemetery ages age an 


DATE REC'D al LOCAL ISFRAR'S SjG! fneerchi/ 24. as DI pizand 

5 BAR On? 

Le ELFSS ris Hacpralein Mol r 
f 


MARGIN RESERVED FOR BINDING 


i) 


Eo 


= 


fully, The correct 


care’ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


2 
2 
& 
= 
od 
S 
ci 
= 
a 
3 
= 
(3) 
i 
a 
3 
¢ 
3 
oa 
3 
n 
o 
a 
3 
3 
§ 
» 
s 
v 
ba 
i 
Ea 
ov 
2 
3 
= 
2, 


age is especially important. Physicians: 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()S11)7 / 
8143 CERTIFICATE OF DEATH Reg. Dist. No. OR ee 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND state Maryland Washington counry 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) (in this place) OR 


Town" Riera] Nakaaia 75 Yrs TOWN Rural Hancock Mé@e x 
HOSPITAL OR STREET (If rurrl give location) J 
st INSTITUTION OR ADDRESS 


STREET ADDRESS owe R.F.Del Hancock Md. 


3. NAME OF ~Pirst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) _ Charles Chas Barnhart DEATH: 8 30 19 


5. SEX: s. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE: MARA DIVORCED, Pallet pal Days | Hours | Min. 
M W Pecity)? TW dowed Sept.5 1869 __ilas _ 1j__| 24 


“Toa. USUAL OCCUPATION. Give Kind of | 10b, KIND OF BUSINESS “OR | I]. BIRTHPLACE (State or foreign country): |12. 12. CITIZEN. rd WHAT 
work Eee most of working life, INDUSTRY: 
even if retired) « 


Farming Farming Fulton 0 Penne ¢—__!__ “WeSehe 
33. FATHER’S NAME: 14. MOTHER'S ROU 
Barnhart Not Ki 
15 Was Deceasep Ever InN U.S, ARMED Forces?| 16. SociaL Security No.:{| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No baie aa None Theodore _F Barnhart Route 1 Hancock Md, _ 

18. MEDICAL CERTIFICATION interval -Retaten 

I. DISEASES OR CONDITIONS DIRECTLY 1, And Death 
IS1X 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 13h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) NoGr 
21. ano (Specify) eA (Home, farm, factory, - (CITY OR TOWN) (COUNTY) (STATE) 


11. OTHER SIGNIFICANT CONDITIONS 


office bldg., ‘ete.) 
ThOMICIDE PNIUR ¥ 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. Work At Work 1) 


22, I hereby certify that I attended the deceased from 4 1 M =f 4 - ike, that I last saw the deceased 
aye aa ag Yi Ons; 195.5 and-that death ogdrred at . rom the causes and WM date stated above. 


(Degree or Wig? DRESS DATE, SIGNED 
A iota PIN 
wa FF CEMETERY OR CREMAI LOCATION (City, Wf. or county) (State) 


L, (ATIO 
BEMQVAL (Specify) 


a Olivet Cemete Hancock Washington Md... 


DATE REC'D BY ee 'S SIG) [é FUNERAL DIRECTOR 


REGJSTRAR 


ct 7 


\ 


co! 


*e 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 


8 


VS. AL5A 


important. Physicians: please write the causes of death clearly and legibly. 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH OS108 


CERTIFICATE OF DEATH 
* 8106 FOR MEDICAL EXAMINERS Reg. Diet. No... 22. 


1, PLACE OF DEATH - 2. USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY WASHINGTON Peers sTaTE MARYLAND WSNTNG TON 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


OR TAG BRO TOW (inthis place)” || OR “RORAL HAGERSTOWN 


HOSPITAL OR STREET 
ApDRESS RT. #4 


eo, INSTITUTION OR 
(3 STREET ADDRESS 


“3 NAME OF iFirst) (Last) | 4 DATE (Month) (Day) (Year) 
Uype or Print) PERCY BARTLES beats AUGUST 15 155 


BU SEX 3B. DATE OF BIRTH 


MALE 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life. even if retired) 


9. AGE inst birthday | If under year If under 24 bra, 
ete ays | Hour Min. 
61 yn. 


10b. Kinp or Businnss on 11. BIRTHPLACE (State or loreign country) 


"RAPT ROAD |' MARYLAND 
“BARTLES |“ “BOBAN "EP 'RIENE 


Hal BSe caine [dere gaye gy="!| 790-19-3037 | MR. VICTOR O- BARTLES  AAGERSTOWN 


OUTS. A. 


| 12. Cinzen or WHat 


18. MEDICAL CERTIFICATION Pa, ED 
1, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONseT AND DEATS 
if 
Ke 
Immediate cause a eee eee eee werent sates stent enennmennete | st etree ereemennttnnn 
Antecedent cause(s) j i i 
Diseases or conditions, if any, Hypertensive cardio vascular disease === | Dyre 


giving rise to the above cau: r 34 
ttating the Underlying cause lant, Acute coronary occlusion 


fo) 
it. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
telated to the disease or condition causing death. 


(9a, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
none ~ Yee No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING [7] ae nee bldg.. ete.) 


CAUSE, OF DEATH. none H ad = — 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
| While at Not while | 


INJURY none mt work (at work 


item of information carefully. The correct age 


i 


please write the causes of death clearly and legibly. 


_MARGIN RESERVED FOR BINDING 


=a 


+ 
WITH UNFADING INK. Supply every 


important. Physicians 


is especially 


s ® 


MARYLAND STATE DEPARTMENT OF HEALTH () S 1 { ye ?} 
2411 N. Charles Street, Baltimore ; 


8103 CERTIFICATE OF DEATH Reg. Dist. No. 202 


“| PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY E STATE | COUNTY Fi 
Washi neton MARYLAND Maryland Frederick 
CITY (f outside corporate limits, write RURAL and ] LENGTIT OF STAY “Gri Gt onesie Soop Heals wte HURAT and give seat mj Tt outside corporate limits, write RURAL and give nearest town) 
g OR. eive neazpat town) in, this nlace OR : « ; P: 
O23 TOWN Hagerstown Months TOWN Point of Rocks 10% a6 
FeTETER on, TUBE anita) 
S$) Maret appress Washington County Hospital 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 
(Type or Print) E pDeatH August 22 
6. SEX 6. COLOR OR RACE oe Eee , 8 DATE OF BIRTH | 9. AGE last birthday ee l year aa? hrs. 
o ont! 
Peiale ¥ Goel) OoVEr tea | Jan. 1, 1905 | 50 ar abi isi] <li 
10a. USUAL LEZON AEN Kind ANA hice KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CitizeN or Wat 
done ciirina pe septa oven Ibreried) veTRY = Home Maryland | oy 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i James F. French | Ethel V. Anderson 


15. Was Deceasep Evur In U.S. ARueD Forces? | 16, SoctaL Security No. | 17. INFORMANT AND ADDRESS 


‘Yeu, no, oF yaknown) | (It yes, 1 dates of 3 
Le eh foiled eS aS 2 Janes M. French, Point of Rocks, Maryland 


18 MEDICAL CERTIFICATION 
InvarvaL BaTween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann Deate 


WER exc (a)..... Laeclialelei leet poce ef the bed 
ost = ae Cec cecwee. 2p ble li 


giving rise to the above cause 
stating the underlying cause last, 
(ec) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 3. AUTOPSY? 

Ne Yea Ni 
“Ziv ACCIDENT Specify) ] PLACE (Home, farm, factory, street, - (CITY OR TOWN) oom eh GTATE) 

SUICIDE OF ~ office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month: ‘Di 'Y ear) (Hour! INJURY OCCURRED TIOW DID INJURY OCCUR? 

Cee ee eee a iiate aN eerie 

INJURY m._| Work © At work 

Zy 


22. I hereby certify that I attended the deceased from; 50 192%, that T last saw the deceased 


DATE SIGNED 


hil) 22 tl (bie 


NAME OF CEMETERY OR CREMAFORY LOCATION (City, town, or county) (State) 


PLEASE WRITE PLAINLY, 


VS. ALS 


Washington, Dee ani 


ematoa 
24. FUNERAL DIRECTOR 


DA’ K 
Zz A 23LEN |, tf; /_| wt. R. Etchison & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () § li i) 


DAT! jas 


M.D. 
pone OF CEMETERY © 


pees Valley F 


URE 


TAL, CREMATION, || 
“Sur ta 
uria 


DATE REC'D BY LOCAL 


he THEREOF A 22 town, or WP i 
peel ay 


ED 
EL hd te) f 
an 


ttsv, 
24. FUNERAL DIRECTOR ADDRESS 


ROBEIGIAFZO 


E 


PUES ST 


o 
e 
& _ CERTIFICATE OF DEATH Reg. Dist. No. BO 2— 
> oS Ses 
BoB |. Peace oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
oa} 
oo in 4 
5 & county Washington MARYLAND STATE. Na. county Anne Arundel 
om Re Dy outside corporate limits, write RURAL a Feu OF STAY cirvilt outside corporate limits, write RURAL and give nearest town) 
eu give nearest town) this place) 
83 a3 town * agerstown 16h Hrs. POwN Jessup ere: 
r z > HOSPITAL Reet STREET (Jf rural give location) 
>] INSTITUTION ADDRESS 
5s Py) street AppressWash. ty Hospital _Champion Forrest 
M Bi aE 3. NAME OF (First) (Middle) (Last) ~ eae DATE (Month) (Day) (Year) 
ns DECEASED: 
Sg | ttyeorPrinn Unnamed child of Doris Bolles Beatn. Aug 10 19 55 
§ 3 15. SEX: 6, COLOR OR SINGLE, MARRIED, ot 8. DATE OF BIRTH: |9. AGE last birthday| Ur uNoER 1 vean | gm 
a 1 ED, DIVORG Months | Da: ra 
= S| Mele witte (Specify) Single Aug 10, 1955 a ys 
> LD! a=« ie ae = 
@ @ fiOa. USUAL OCCUPATION (Give kind of, 10B. KIND OF BUSINESS at. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
e. 2 work done during most of working ai OR INDUSTRY: | COUNTRY? 
od even tire i 
z >, 6 |__Sen if wired | seen ___|Hagerstown Md, 
S a 4 13. FATHER’S NAME: 14 MOTHER'S MAIDEN NAME: 
= ae 
Bey Donald Daugherty. | Bolles 
. CE | ss. Was Deceaseo EVER IN U.S. ARMED FORCES? 16. SOCIAL Security NO. 17. INFORMANT & ADDRESS: a we 
3 tM B | (Yes. no, or unk.)| (If Yes, give war or dates | 
See == ofr = Miss Doris Bolles__dessup Md, _ 
a o 8 18. MEDICAL CERTIFICATION INTERVAL veer WEEN 
& 2% G | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, ONSET ANDADEATH 
pe Pe Ta a we ¥ 
a a v4 
fe + oe, ow 
gg < =| IMMEDIATE CAUSE tate 4 eas, a) Ans: 
n & &@ DUE TO Da if 
“4 
[23] Ag ANTECEDENT CAUSE (8° t 
Se). @ DISEASES OR CONDITIONS, IF ANY, (B) AA 2Ly it-> 
4G m — | GIVING RISE To THE ABOVE CAUSE nye To : 
oS eB A STATING UNDERLYING CAUSE LAST 
Ey [| i 
= a ‘ec zh. fa g 
<  °_ & [ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTI — rk y) 
“Eom S TO THE DEATH BUT NOT RELATED TO THE VA i, sei Me 4 
€ ys DISEASE OR CONDITION CAUSING DEATH. Jf f[AKPLA ILE ptr nnrI ff OT MED 
4 E 19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
cave ves A NO 
Sea SS “4 : ; ‘i o 
= e Y2la ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory.| 21c. WHERE DID {City or town) (County) (State) 
f2 +5 JOR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
Fog | Ur EITHER, NOTIFY MEDICAL EXAMINER) 
@ ta & |21o, TIME (Month) (Day) (Year) (Hour) ] 216 INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
— te © Jor injury While Not while 
es M. at work at work 
| ar 
e ° @ | 22. 1 hereby ¢ tL a? d the deceased front We 19 etl I last saw the deceased 
os . 
ied (al x alive on ae that degth occurred a S4Ge, te from the causgs and A Je he gate stated above. 
is mo TU 
E ere 
[ ges 
m4 < 
= 
1) 
< a 
a Aa 
> 


Scott F. Minnich & Son Hag. Ma. 
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VS. A15— 10- ‘= 


jon carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND, STATED |; DEPARTMENT OF HEALTH—BALTIMORE, 18 QS11! 


ryy bi ~ 
8144 CER ier ete OF DEATH Reg. Dist. No. OS... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY \WWASHINGTOM MARYLAND __|,__ssTATE [V\4 ND. county WASHINGTON 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside Corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
X TOWN BEAVER @REpK- Life TOWN Deavee Opens - Rurac Xx 
HOSPITAL OR STREET (If rural give location} - 
Cr eee eg OR ADDRESS 
ADDRESS 
ide ial Cialal EA HAGERSTowN IMO Rf | AG eSTOWN Mp. 2-1 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 
(Type or Print) _, SWS he ee 2 RS DEATH: A LUST -15- 19.55 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday) IF uvoer 1 vean | ae UNDER 24 Has 
RACE: pect DIVORCED, Months) Days | Hours! Min 
pec! a 
Mace _! | ~ 1920S | §0-2-25" | aS 
HOA. USUAL OCCUPATION (Give kind of| 108. KIND OF" au MAY . BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work in during most of working life, OR INDUSTRY: COUNTRY? 
even tir 
‘RTNDER. PANGG@onn ¢oro.  |Peaver Caeek WASH CoND. USA 
7. ae NAME: 14. MOTHER’S MAIDEN NAME: 
CHAR Carrie Fulton 


{3. WA@ DECEASED EVER IN U.S. ARMED FORCEST 


(Yes, no, or unk.) (If Yes, give war or dates 
YRS __1of SKA. 9s pI MRS. Etsig Powers HAGERsTowN ND, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


tee a (A) ales, VL ee oe bwhe. 


16. SOctaL Security No. 


J1214-09- 6413 


17. INFORMANT & ADDRESS: 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 


(c) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES (] NO oO 


21a. ACCIDENT WAS UNDERLYING Q) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory. 


21¢. WHERE DID (City or town} (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


ar igi ae co HOW DID INJURY OCCUR? 


hik i 
ot ps Ree es ee 
22. I hereby cegtify that attended the deceased from 4 .§.., 194.4, that I last saw the deceased 
alive on 7 OVEE]™. Lo. een Tibi. death occufred at fA, 7 M, beh the causes and on the date stated above. 


19S, 
SIGNATURE DRESS DATE ED pad 
d Mh M.D. fbb dyn 3 WA 3s “7 JA 


REMOVAL (SPECIFY) 


Poae Aye l¢ss Beaver CREEK y Beaver Cree [yw 
DATE REC'D BY LOCAL oe A. aS Wwe ee DIRECTOR ADDRESS 
ol. : .F. AST AND Sons (oonseoro [¥\D. 


23. BURIAL, “(grcairy) | DATE THEREOF | NAME OF CEMETERY OR (ese LOCATION (City, town or county) (State) 


Ching 12 4S" 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


age is especially important. Physicians: 


# 


VS. A15 


ly. The correct 


jon ¢: 
please write the causes of death clearly and legibly. 


’ 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8112 


‘ Q7 Ag CERTIFICATE OF DEATH Reg. Dist. No.... 302 
I. PLACE OF DEATH: Z. USUAL RESIDENCE (IOME) OF DECEASED: 
COUNTY Washington MARYLAND STATE Maryland COUNTY. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) this place) oR F 
03 rown Hagerstown @ days town Hagerstown as 
HOSPITAL OF on STRBEI. 5 (if rural give location) / 
ADDR! 
‘41 STREET ADDRESS Washington County Hospital 105 N. Locust Street 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Dry) (Year) 
DECEASED: OF 
(Type or Print) DRA CLAYTON BRANDENBURG DearH: August 20 1955 
5. SEX: ff. RACES OR a Se SDV ORG! 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNDFR I Year| IF UNDER 24 HRs. 
+ , ae Hours Min. 
Male white recity} Widowe October 23, 1887 67 = ae 


“Toa. yeu eee eens .Give Renae ee 10b. an OF BUSINESS OR 11, BIRTHPLACE (State or foreign ol 12. CITIZEN | N OF WHAT 
work done during most of, workipg life, “ z 
tren i redeed) Machines pairchild Aircraft| Frederick County Maryland U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Levi He Brandenburg Lousia C. Grossnickle 


15 Was Deceasep Ever IN U.S.AnmMeD Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ot pcavice) 219—05-2163 Mr. Harry E. Brandenburg Hagerstown, Md. 


18. MEDICAL CERTIFICATION aiteveal. Between 
1, Eps eee at OR ees DIRECTLY 


P Onset And D, 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above 
stating the underlying cause ast. 


16, SoclAL SECURITY al 17. INFORMANT & ADDRESS: 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
| Yes No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While hs he 
INJURY m. Work [] At Work [J 
22. I hereby certjfy tht Lattended the deceased from / 7: ss p YS as Jones , 19....... that I last saw the deceased 
alive on J, f yy and that death occurred at ff Ee eae Matetee from the causes an the date stated above. 
SIGNATYRE Jj (Degree pr ti ADDRESS DATE SIGNED 
SE. 4 
G4 
23. B ange CRE! 7 MA’ 5 5 NAME OF ane Oa MATOR' (as had TION (City, Revi ‘or county) (State) 
Oe ie v) Smithburg ery |Smithburg, Maryland 
DATE ae BY LOfA SIS F “ - I FUNERAL DIRECTOR ADDRESS 


hg Me Suter & Sons Hagerstown, Maryland _ 


MARGIN RESERVED FOR BINDING 


foomef 


\ 


VS. AL5SA ' @ 


PLEASE WRITE PLAINLY, WITH UNFADI 


The correct ag: 


NG INK. Supply every item of information carefull. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 09116 


CERTIFICATE OF DEATH 


8145 FOR MEDICAL EXAMINERS hig. iti Rep al 
‘Vr RESIDENCE (HOME) OF DECEASED- 


COUNTY 3 STAT. COUNTY 
MARYLAND ae eae LD. W Gail uN 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY on (If outside corjorate limits, write RURAL and give nearest town) 


OR ive nearest town) In this c 
Town © Rura 8 ood TOWN ~ KYRAL — , 
HOSPITAL OR 4 STREET (If rural, give location) i 
INSTITUTION OR ADDRESS / 
OOsTREET ADDRESS NOX = AM. f%- 1. NO Lii> MD, fe 
‘3. NAME OF (Firat) (Middte) Cast) [3 DATE per (Day) (Year) 
DECEASED \ 
(Type or Print) OSEP HoMaAS ~ OWN DEATH A\\}C - js. 19.5S| 
ST SEX COLOR OR RACE] 7, SINGLE MARRIED, 6 DATE OF BIRTH 9. AGE leat birthday | If under 1 year jifunder 24 bral 
WIDOWED, DIVORCED, Months | Days | Hours | Min, 
ays OLO RIED (Speclty) MARRIED S ~1¢R2- A> yr 


12, Crmizen or WHAT 
COUNTRYT 


IND OF BUSINESS OF -THPLACE (State or foreign country) 


InpustRY 


10a. UAL OCCUPATION (Give kind of work 
done during most of working Hfe, even if peires) i 


zR- RETIR 


Y\ 
13. FATHER'S NAME | os Mone RS MAIDEN NAME 


ie A Zs = 
15. WAS DeCRasED Even IN US. AnMED FORCES? wan Security No, fs 47. INFORMANT AND ADDRESS 


Ye e v3 {It z di 
(Yea, no, or un! pom elas EEN enol | D7 go of- VEE<Y AMANDA R RoOwa Ri = MD 
18. MEDICAL CERTIFICATION 


7,3) 


INTERVAL Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEata 
% 
aE 
Immediate cause (epee Cerebral Hemorrhage © satin aleeoenit | eee ae 


Antecedent cause(s) j j 
Diseases nr eonditinns, {fany,  (b)...... Starvation & exhaustion 
giving rise to the above cause 
atating the underlying cause fast 
te) ! 
1 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Mentally I11l 
related to the disease or condition causing death. 


‘TSa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
None 


EXTERNAL CAUSE WAS LACE (Home, farm, factory, street, 

*URIMARY on CONTRIBUTING [j oF oflice bidg., ete.) 

CAUSH OF DEATH. NJURY m3 
TIME (Month), (Day) (Year) as INJURY OCCURRED HOW DID INJURY OCCUR? 
or Cl a While at Not white | / 
INJURY m. work 0 at work J 


22. I certify that I took charge of remains described above, held an ee J, Inepection eindary (J thereon and from the evidence 
obtained by said Autops; spate or Inquiry, find that svid decease a chee on oh aw stated obove, ond death in my opinion resulted 


from: ee causes accident j, suicide |), homicide , cpr rmined _| 
oe (Degree or ripley DI DDRESS RATE SIGNED 
hit sella dy 2 ves als cout N. Fotomac St- Hagerstown, pid At SS 
2. gpa ooo ye a NAM A CEMETERY, OR CREMATORY LOGHFION (City. town, or county) Sey 
oe Z 7 CA Lf: Zn 2 


pci C'D BY LOCAL REGISTT ihe oe pate Véd UN: L DIREC, ADPRESS |] 
Lh bd LPSE/ tldeabddde Be Ae MM Mia S peceucatirciohe MMA 


MARGIN RESERVED FOR BINDING e ’ 


VS. oe 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


fon carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()8113 


> $17 CERTIFICATE OF DEATH Reg. Dist. No, GO 2— 
1 PLACE OF DEATH: a 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county W Washington MARYLAND. stateMaryland county W 
SITY (IE outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
O3towy "Bagerstown yrs, ~-w" Hagerstown Maryland a3 
HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ADDRESS / 
gy STREET ADDRESS Washi ng ten County Hosp. 458 Sumans Avenue 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JAMeS W: DEATH: § __—S«26 i192 He 
3. SEX: "16, eater OR |7. GSW (BWWORGED 8. DATE OF BIRTH: 9. AGE last birthday| Ir unpgn 1 vear | if UNDER 24 Hee. 
CE: 5 D 
. Colored! Sci ye gyre, | Months | Days | “Hours | Min, 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Porm hand 
13. FATHER'S NAME: 


Daniel Calaman 


13, WAS DECEASED Ever IN U.S, ARMED FORCEST 
(Yes, no, or unk.) (If Yes, give war or dates 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Fearn 


11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


COUNTRY? 


14, MOTHER'S MAIDEN’ NAME: 
17. Te A & ADDRESS: 


a. SOCIAL SECURITY No. 


of service) 220-09 -9130 Charles Washington 458 Sumans Ave 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING EATH ONSET AND DEATH 
Li xX , 
MEDIATE CAUSE {Ad = — 
DUE TO ) 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. «B) Se = aay Ps 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 
(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES (a NO [=| 
21a. ACCIDENT WAS UNDERLYING | 21m. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bidg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While CJ Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Va 2 i Tet 197) that I last saw the deceased 
alive orf .. 6 ., 195). id Ahat,death occurred at 90 causes and on the date stated above. 
SIGNA'’ 


M.D. 


hao PAS 


23. aay c HEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) oe 
lapecires 
urtal se Red Hil a sciaat S Keedysville Maryland: 
DATE REC'D BY LOCAL FUNERAL Wefiacs Regulate lh 
LEFF, 1h mn M4, 


e 


item of information carefully. The correct 


= 
B. 


MARGIN RESERVED FOR 


BINDING 


i 


Supply every y 
: please sae the causes of death clearly and legibly. 


WITH UNFADING INK. 


important. Physicians 


age is especially 


PLEASE WRITE PLAINLY, 


ey ee DEPARTMENT OF HEALTH —BALTIMORE, 18 (Ret fi St. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH  wo...2. 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Maryland country Washing ten 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outslde corporate limits write RURAL and give nearest town) 
own “Winkestenn Ma RFD 4oal “VO'Yre.|| Town Funkstewn Na RFD 40 A x 
ee ae =, a / 
poerner avons: Funke town Ma. RFD 40 A Funkstewn Md. RFD 40 A 
3. Rae oe: (First) (Middle) (Last) 4a ate (Month) (Day) (Year) 
(Type or Print) Carl Chaney peaTn ~~ Auge 15 19 55 
6. SEX: 6. COLOR OR i SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | i UNDER I YEAR | IF UNDER 24 BRS, 
Male wife ipowen. avon | 1910 45 Pas ont) Dee | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
feo rene) PAP Leb | Dea Dewnstille Dist. Na. sre ek 
13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 
Percy Chaney | Sadie Ellen Chine: 


16, Was Deceaseo Ever In U.S. Arma Forces?) 16, Soci Secunmy No.: | 17, INFORMANT & ADDRESS:White Hall Opphanage 


(Yes, no, or unk,)| (If Yes, give war or dates of 


Ne sit) Ne 2 Mire. Lenera Reeves Chambersburg Pa,RFD 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


10b. KIND OF BUSINESS OR | lI. BIRTHPLACE (State or foreign a. | 12. CITIZEN OF WIIAT 


Aa Onset AND DEATH 
hed cause (Merci cimmnneGBD SHOt Into Sbdomen i cemnnrmennnnninel AL eee Yo. cu 
UM A) hemorrfefe and shock 30 min 


Antecedent cause(s) 
Diseases or conditions, lf any, _ b)....... 
giving rise to the above cause DUE TO 


stating underlylng cause last & 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


19a. DATE OF fone | 20. AUTOPSY? 


none =. Yea] Nog 
21a. EXTERN. CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY Qf or CONTRIBUTING 0 OF street, office bldg., ete., | \ 
CAUSE OF DEATH. INJURY e R # 40 -Funkstown Washington 
21d. TIME (Month) (Day) (Year) Hoy}s 2te. INJURY OCCURRED 21f, HOW DID INJURY OCCURT 
OF 7 / a at - ey While at Not while | 
INJURY 5 2 mobh work C1 at work 


shot by uncle at home 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspgetion 4 , Inquiry [, and 


find that death resulted from: Natural causes [], Accident [], Suicide [], Homicide [f; Undetermined cause (]. 
SIGNATUB CHIEF MEDICAL EXAMINER DATE SIGNED 

Se ae a l DEPUTY MEDICAL EXAMINER Hae sy et 
OV , M.D. ASSISTANT MEDICAL EXAM. oh th s 
DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Aug. 18-5'5 Greenlawn Cemetery Williamspert Md. 
DAT. EC'D BY LOCAL REGISTRAR'S SIGNATURE, . 24, FUNERAL DIRECTOR ADDRESS 
a Jauy Late WN ; CAN | Albert Ll, Leaf Williamspert lid, 


23. ae ae ieee 
pecify) : 
Burtal 


MARGIN RESERVED FOR BINDING 


vs. ni 


item of information carefully. The correct 
f death clearly and legibly. 


ply every i 


P 


WITH UNFADING INK. Su 
lly important. Physicians: please write the causes o: 


PLEASE WRITE PLAINLY, 
age is especial 


§14z 08115 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH.  wo...98¢........ 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Washington MARYLAND starvlaryland county Wawhing ten 

cue (It peti poor te ie write RURAL antes pr. me sige (If outside corporate limits write RURAL and give nearest town) 

&) ive nearest Ww nh) in is ince; 

town Munkstewn Nd HFD 40 Al LO"yrs. TowN Funkstewn Ma. RFD 40 A x 

ee OR STREET (If rural, give location) 

Simret abpREss Funkstewa Md RFD 40 A ApPee’S Fuakstewn Mid. RFD 40 A 
3. Bi Ee (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

(Type of Print) David Henry Chaney | DEATIE Aug. 15 19 55 
5. SEX: 6. Sade. OR as Bee Srv nSnD, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
Male WEA Ee Seat Widewed Feb. 5 1881 7h nae | 


10a. USUAL OCCUPATION (Give kind of 
Bais done during most of work life, 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 

A INDUSTRY: | COUNTRY} 
aber): Farmer Farn Blairs Valley Wash. Ce SA 

13, FATHER’S NAME: 


14. MOTHER’S MAIDEN NAME: 
Charles Chaney Celia (last Unknewn) 
15. Was Deceased Ever IN U.S, ARMED Forces? 


16. SoctaL Security No.: 


(¥es, nq, or unk.)} (If Yes, give war or dates of LS NR OR ANT Seer: i) eee 
BE ee ® Mow, Jeha A, Bepp wWilliamspert Md 
18. MEDICAL CERTIFICATION ; mA 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Sea lie nial 
7 x ONSET AND Datu 
RAL AAS cause hae Gun. shot. wound thru cheset.in region of heart |... 5§..min... 
DUE TO he ume 


Antecedent cause(s) hemorrha ge and shock 

Diseases or conditions, if any, We) gest ee ee ee ao orl toes Mecca oo a ie. apes 
giving rise to the above cause DUE TO 

stating underlying cause last 


aa {_K=e st j 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TE! THE 


TO THE DEATH BUT NOT RELATED TO 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: : 20. AUTOPSY? 
- Yes] Nog 
aA are Peonine 21b. eee (Home, peer factors 2ic. (City or town) (County) (State) 
NTR! treet, my eter, 
CAUSE OF DEATH. o INsurY "Home" ~ R # 40 A- Funkstown, Washington 
2d. TIME (Boneh) (Day) (Year) DiHqur) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Injury _ 8-15-55 2s0ORM work (at work | Shot self after having sho her 
22. I hereby certify that I took charge of the remains described above, held an Autopsy ([, Inspection 7 Inquiry [], and 
find that death resulted from: Natural causes [], Accident (|, Suicide [R> Homicide []}, Undetermined cause Q. 
SIGNAT! CHIEF MEDICAL EXAMINER DATE SIGNED 
Vd A DEPUTY MEDICAL EXAMINER 
- M.D, ASSISTANT MEDICAL EXAM. 8-16— 
) BURIAL, CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify) = 
BubTay Aug. 18-54 Bakersville Cemetery | Bakersville Ma. 
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
Chiig . [6 (955 ste UN. CP xX Albert L veaf Williamspert Ma. 


See 


PLEASE wit PLAINL' 


VS. A1bA - 5-53 


fully. The correct 


ion « 


legibly. 


= 
informati 


he causes of death clearly 


ERVED FOR BINDING 


: please write 


clans 


WITH UNFADING INK*-Supply every item of 


iY, 
especially important. Phys 


age is 


4 06 


mani ‘ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo. 20%... 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
country Washington MARYLAND starz Md. country Washington 
, a Gs Rae RCE Sy Tg write RURAL sees (If outside corporate limits write RURAL and give nearest town) 
TOWN Funketown = Town Rural Hagerst own x 
BOeninAY Or. - ; Aes . (If rural, give location) / 
“\STREET aDDREss ©- Baltimore St. Rt. 1 
3. Pee oF: (First)  (Middie) (Last) 4. Dare (Month) (Day) (Year) 
tiiecer Print) JOHN Edward Chaney | Shaan, ANE ve ‘wy OD 
5. SEX: 6. COLOR OR 


7. SINGLE, MARRIED, 8 DATE OF BIRTH: he AGE last birthday: 


re TED DIVORCED, IF UNDER J YEAR | IF UNDER 24 HRS. 
Male White (Specify) ping e'|Feb. 1, 1939 16 ; Pi Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired) : Ha gerst own Md. 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Harry E. Chaney Phyllis Snyder 


15, Was Deceasep Ever IN U.S. ARMED Forces 2 : e : 
(Yee, pee enke.)| (Cie Vee, give war Gr ialed oF 16, Soctay Security No.: | 17. INFORMANT & ADDRESS: 


yy service) 215-344-2746 | Harry BE, Chaney Ress : 
18. MEDICAL CERTIFICATION ee 
i eo ox CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeatH 
Pn 2% 
hawk cause wfrecture..ribs...j..lacerted..lungs...bemorrhaze.... DARD ce, 


and shock 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b).... 
giving rise to the above cause DUE TO 
atating underlying cause last 


(ec) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH._. 
19a. DATE OF OPERATION: | I9b, MAJOR FINDING OF OPERATION 


20. AUTOPSY? 
Yes TO Ne 


21a, EXT. CAUSE WAS Zib, PLACE (Home, farm, factory, | 2c. (City or town) |= | ~—~ (County) —— (State) 
CRUSE Orbea ONG O Insury Stree ae re | Funkstown Washington Maryland 
@id. TIME (Month) (Day) (Year) (Hour) ) 2le, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
Insury _8- 7-55 _2:30Am. weap 2 | Driver of car that bit embankment & crashed 
22. I hereby certify that I took charge of the remains described above;held an Autopsy (], Inspection [87 Inquiry O, and 
find that death resulted from: Natural causes [], Accident #4; Suicide 1], Homicide [], Undetermined cause (J. 
SIGNAT 


CHIEF MEDICAL EXAMINER DATE SIGNED 
ef el, DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 8-8-55 


23. BURIAL, CREMATION, | DATE THEREOF LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : | 
B en mete 
BY LOCAL 24, FUNERAL DIRECTOR ADDRESS 


LGSS 


Scott F. Minnich & Son Hag. Ma, 


B } 


\ 


item of information carefully. The correct 
f death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
Physicians: please write the causes o 


rtant. 


fi 
impo: 


7 ae 
{pet 
< 


specially 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
age is e 


VS. asa-5-53 


08117 


canvas 4Pare DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no...30........ 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Washingtew MARYLAND state Maryland county Washingten 


CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest town) ‘in this place) OR 
TOWN’ BR stewn Ma RFD4O Al t yrs. Town Funkstewn Md. RFD 4O A x 
POPU OR ye te (If rural, give location) / 
STREET ADDRESS Funkstown Ma RFD 40 A Funkstewn Md. RFD 40 A, 
3. NAME OF (First) (Middle) (Last) 4 DATE (Monthy) (Day) (Year) 
(Iype or Print) adie Ellen Chaney | pats Aug. 15 19 
5. SEX: 6. coe OR tS BAe re EEE SR ORD, | 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
: \) dy» fiimathe| Dees | ours | Min. © 
Female dhifte Greity): Married! May 9 1884 71 aed 7" | < Hours | Min 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, Wece TRY? 
even if retired): eusewife ome Dewnsville Dist. Md. 
13. FATHER'S NAME: 14. MOTIIER’S MAIDEN NAME: 
Levy Cline Martha Detrew 


16. Was Deceased Ever IN U.S. ARMED FORCES 7} 


16. iit 
(Yes, no, or unk.)| (If Yes, give war or dates of siagripge a 


17, INFORMANT & ADDRESS: White Hall Orphanage 


Ne service) N@ Nene Mrs. benera Reeves Chambersburg PakFD 
a 18. MEDICAL CERTIFICATION Ineeavil beptmen: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONsET AND DgatH 
91x 
rhode’ cause (B) ccc UD. BOD. WOU. CATR. CHEBL css : 
DUE TO hemorrhage and shock 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) +... 
giving rise to the above cause DUE TO 
stating Bnderlving “calses Jest. (45 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELA’ 
DISEASE OR CONDITION CAUSING DEATH. ..... “4 


19a. DATE OF eens | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


Yes 
2la. EXTERN, CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY Mor CONTRIBUTING (] OF street, fice bldg., ete., | 
CAUSE OF DEATH. INJURY ome R #40 A ~ Punkstown, Washington 


21d. TIME (Month) (Day) (Year) ir) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
While at Not while 


fusury 8/16/55 @12 Noom! work at_work Shot Ee 
22. I hereby certify that I took charge of the remains described above, held an Autopsy —1, Inspection mm Inquiry 01, and 


find that death resulted from: Natural causes [J], Accident [], Suicide [1], Homicide i «Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
Vg a DEPUTY MEDICAL EXAMINER 


M.D. ASSISTANT MEDICAL EXAM. 8-16-' 
23. BURIAL, CREMATION, DATE 18-54 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


BUPYAL Sri: | Aug. 18-549 Greenlawn Cemetery W4lliamspert Maryland 


DATE_REC’D BY LOCAL REGISTRAR’'S SIGNATU. 24. FUNERAL DIRECTOR ADDRESS 
Bla, 1619S rls: (hast _| Albert Le Lear williamspert Ha. 


S MARGIN RESERVED FOR BINDING 


VS. Al5 — ~@ 


INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


G 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADIN 


correct age is especially important, Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 81 } 8 
* 8111 CERTIFICATE OF DEATH Reg. Dist. No, 302 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county __ Washington. __MARYLAND _ state Maryland counry Washington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in aoe OR 
Meus Hagerstown imo. 10 da; ey Hagerstown o3 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
G/stREET ADORESS Wash, Co.Hospital =| 79 Preston Road 
3. NAME OF (First) ~~" (Middle) — 4 (Last) - 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Elizabeth_ Kirkwood Colton peaty:; Auge 21 1955 
S. SEX: 6. COLOR OR |7. aS, ae eS es 8. DATE OF BIRTH: |9. AGE last birthday|1F unpen t yean | If UNDER 24 Has. 
RACE: WED, DIVORC! Mogthe Hours | Min. 
Femme: laihite — Bret) ‘Married | August 6, 1911 | yee. | OP] BB" 
hOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [t2, CITIZEN OF WHAT 
work done during most of working lite. OR INDUSTRY: J COUNTRY? 
even if roti wife. a 2 ___ | St. Clairsville, Ohio _ eas 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAMI — |. 


Albert W. Kennon, Sre Ax | Ida Updegraff _ 2 Lh — 
15, Was DEceaseD EVER IN U.S. ARMED FORCEST 16, SDCIAL Security No. 17. ~ INFORMANT & ADDRESS; 
(Yes, no, or unk.)| (If Yes, give war or dates 


of service) NONE John Me Colton, Hagerstown, Nd. 
18. MEDICAL CERTIFICATION ad INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DyATH ONSET AND DEATH 
ar = CAUSE A) Ege, 


ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY. cB) 
GIVING RISE TO THE ABOVE CAUSE ue To 
STATING UNDERLYING CAUSE LAST. 


2 kee, 


(c) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. Oe OF OPERATION 


J 19B, AJOB FINDINGS its PO 20, AUTOPSY? 
“Nov. 1951 ves Po [J 


21A, ACCIDENT WAS UNDERLYING | “218 PLACE (Home, farm, factory, 
JOR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ic. WHERE DID. (Clty or town) (County) (State) 
INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not whlle 
M. at work at work 


“— the deceased from 10/ 20/ me Stl to Pac Se : 19 55, that I last saw the deceased 


nd that death occurred at920 PM, from the causes and on the date stated above. 


ADDRESS: DATE SIGNED 
MoE * M.D. Z 
LA: “ DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
cRNA re bail Cedar Hill, Cemetery Washington, De Ceo 
bie 4 Fan, i=) 3 fe} 5 AR'S TURE 24. FUNERAL DIRECTOR ADDRESS 


CM, Suter & Sons, Hagerstown, Md. — 


. MARGIN RESERVED FOR BINDING 


Ed 


VS. Yee 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of Information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (S149) 


Sire CERTIFICATE OF DEATH Reg. Dist. No. 2.0 2—— 
.» PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND STATE Maryland county Wa shington 
gine (If. outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
ana give nearest town) in this place) OR 
Fown agers town ondays Town Will Pamspert 4 
HOSPITAL OR STREET (If rural give location) ; 
INSTITUTION OR ADDRESS / 
Bf street acpress Washington Co, Hospita 16 Seuth Vermont St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Massarene Corby DEATH: Aug, 5 1955 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 
WIDOWED, Baia ice i 


Female White (Specify): Single 


HOa, USUAL OCCUPATION (Give kind of 


8. DATE OF BIRTH: 


Sept.25,1883 


10B. KIND OF ‘BUSINESS 


9. AGE last birthday| iF UNDER t vEAR 


ZL oy. par 


11. BIRTHPLACE (State or foreign country) : 


re 
Hours Min. 


ie 


12, CITIZEN OF WHAT 


work done durin, most of working life, OR INDUSTRY: COUNTRY? 
even if retired) C Lerk Grocery Store Williamsport 
13. FATHER’S NAME: a 14, MOTHER'S MAIDEN NAME: 
Joseph Corby Laura Tice 


18, WAa DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


please write the causes of death clearly and legibly. 


(Yes, or unk.) (If Yes, give war or dates 
HO % "of service) None _ Jogeph Corby Washington ,D, C, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING DEATH ONSET AND DEATH 
Lao. | ad 
IMMEDIATE CAUSE tA) rd 
DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye TO 
, STATING UNDERLYING CAUSE LAST. 


/ 
(c) 


Il OTHBR! SIGNIFICANT CONDITIONS CONTRIBUTING 
TO JHE DEATH BUT NOT RELATED TO THE tua 2 . 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE Mine MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


correct age is especially important. Physicians: 


YES (ca 
21a, ACCIDENT WAS UNDERLYING [J] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 2IF, HOW DID INJURY OCCUR? 
OF INJURY While [] Not while 
M. at work at work - 
22. I hereby ceptify that I attended the deceased from . TY) to. 3S , 19.22, that I last saw the deceased 
yvalive on al PAAA i, 19.$5, and that death occurred at 2 ‘\M, from the causes and on the date stated above. 
( oe: URE F, ADDRESS AM htguwegrt Vt Wd” 3 or SIGNED sy 
aw) tetas DATE THEREOF | NAME OF Shou OR GREMATORY | Li Ae pawegrty Md 3 town, or Ste } (State) 
R fo) (@PECIFY) 
Portal Aug.7,1955'Riverview Cemetery Williamspert, Md. 
DATE REC'D BY LOCAL 24, FUNERAL DIRECTOR ADDRESS. 
ES, [fos | , Edith V. Leaf Williamsport, Ma. 


MARGIN RESERVED FOR BINDING 


vs. A1l5— 10 4 


ins 


, WITH UNFADING INK. Supply every item of information carefully. The 


k 
PLEASE TYPE OR WRITE PLAINLY, 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


£ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08120) 
' 8113 CERTIFICATE OF DEATH Reg. Dist. No. POST 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
t RB 
COUNTY bles bisgphone MARYLAND srate__/77-o7. COUNTY lelesshtssg Han 
CITY (If outside corpordte limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limite, write RURAL and give narest town) 
®OR and give nearest town) (in this place) OR 
GSTOWN LEIA QE why KS yes To MGS S TO ws ra} 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR / 


(0 STREET ADDRESS SIS S, Potom ue JK . ee SSE De Poor We TH, 
3. NAME OF (First) (Middle) DATE (Month) (Day) (Year) 


(Last) 4. 
PECEASED. oer feu Di¥ben etic, 2. 2h oe 


5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 6. DATE OF BIRTH: ©. AGE last birthday| ir unDEn 1 year] IF UNOER #4 Hae, 
ACE: - OWED, CED, Months| Days | Hours Min. 
Male txt hi te Specity) (17) eased Soue 24, / £96 Sf om | 


iOa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even i retired) 77 yon pat | Sawa se 2C. WO fCE UF. Us 


13. FATHER'S NAME: 


43, WAS DECEASED Ever IN U.S. ARMEO Forces? 
(Yes, no, Wy; unk.)| (If Yes, give war or dates 
(21 


14, MOTHER'S MAIDEN NAME; 
Freoecuce CR ppen ere 
17, INFORMANT & ADDRESS: 4982 Sa AO Posse 42 SH 
Femesses Dhan love hn Moogsres ton 4d. 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING J DEATH ‘ 
Aides 
J S3 x 2 C7 
IMMEDIATE CAUSE CA A 
O 
bg 


16. SOCIAL StcURITY No, 


24-09-0089 


of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


yf 

ANTECEDENT CAUSE (8) Bore ty 

DISEASES OR CONDITIONS, IF ANY, ra tt (= MAT LOE et 
GIVING RISE TO THE ABOVE CAUSE DuE “To = 


STATING UNDERLYING CAUSE LAST. 


(co) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [/ 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES o NO oO 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH} OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
mM. at work at work _— 
22. I hereby certify that I attended the deceased from Z,19......, o¥/EF/“~...., 19....., that I last saw the deceased 


alive on V/ 19 y , and that death occurred at [7 On, M, from the causes and on the date PF poe 


SIGNATU / DATE’ s]GNED 
M.D. aie 2 C7 AKG ce 
23. # , CREMATI | 'D. 
REMOVAL (SPECIFY; 


E THEREO NAME OF CEMETERY 0} RE ORY LOCATION (City, town, or county) (State) 
Bonin f 


og BF Ya | Rose Sorvan Come! fa LBQE7LS Pave LA7. 
DATE REC'D BY LOCAL Ri RAR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
LED (FSS MB Moen Festperl ChIpY tne, 


SPR IAT 


$A AVaNNG @ 


S56 9g SONV 


ine 194] a 


: 


Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08121 


8114 CERTIFICATE OF DEATH Kage aoe: 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED A SHINGTON 
COUNT SHINGTON MARYLAND STATE MARYLAND COUNTY 
con CO le corporate limits, write RURAL} pena OF as One (If outside eoxperate limits, write RURAL and give nearest town) 
OZ town AXGERS TOWN ngs, town HAGERSTOWN 7 a3 
HOSPITAL OR STREET (if rural give location) / 


Bi 


STREET ADDRESSWASHINGTON COUNTY HOSPITAL “P°FPSS 435 ELIZABETH AVE. 


3. NAME OF F t) idle) ) 4. DATE ice «D: (Year), 
DECEASED: EMMA OF 
(Type or Print) ieAE pith DEATH: atedsr BY awe 
5. SEX: $. COLOR OR Cabos avo 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I Year] IP UNDER 24 HRS. 
ane IDOWED) DIVORCED, Months) Days | Hours | Min. 
FEMALE | Wits : 4/12/1888 a ee | 
“Tea. USUAL OCCUPATION Give kind of | 0b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CHTIZEN OF WHAT 
work done SHIT EE most of working life, HOWESTEY: M ARYL. AN. D Toe Ae 
13. cart DUBE SERIFE 14. MOTHER'S MAIDEN NAME: = 
JOHN LEE RECHER | ‘OLIVE A. TOMS 
15 Was Decrasep Ever IN U.S.ARMEO Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: HAG a TOWN 
(¥eg, no, or unk.)| (If Yes, give war or dates of RRS 
‘Né service) NONE MRS. VIOLET M. DAVIS : 
18. MEDICAL CERTIFICATION ieee 
1 meee OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (a) Selon 2.) rows a oe Cag se age adele SAn a 
DUE TO 


Il. 


Antecedent causes (s) 


Diseases or conditions, if any, uy = aL Bude GSO og 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS | 


. ae, fe. Si 


Conditions contributing to the death but not 
related to the disease or condition causing death, AS nla Aen sos 
DATE OF pee I9b. MAJOR FINDINGS 0} ep) 2. AUTOPSY T 


f/ro- Chula hAbr pid a4 A, fot ~dood > oul Yhhdhs ves NeQ 
ACCIDENT (Specify) Rear (Home, farm, factory, ax (CITY OR LOWN) 2 Loot INTY) YON 


21. 

SUICIDE 
HOMICIDE irae Gwinn 

TIME (Month) (Day) (Year) (iour) ‘Buy OCCURED | HOW DID INJURY OCCUR? 

INJURY m_ | Wak two | 

22. I hereby certify that I attended the deceased from pd Sa a » to A. aE , 19.6. a that I last saw the deceased 
alive on 27. » 19.2%, and that death oceurred a J 9% i ee BD Ineo ne the: fauses and on the date stated above. 
SIGNAZURE (Degree or title) ADDRE DATE SIGNED 


3 ‘A Nyanga 


b 


4 
The correct age 


cy 
i 
S 
Z 
a 
z 
i—} 
i-4 
© 
: 
om 
a 
& 
z 
gS 
ae 
= 


2 $e 08122 
MARYLAND STATE DEPARTMENT OF HEALTH 
8159 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. Now... BO. 


1, Bee DEATIi- 2. ae RESIDENCE (HOME) OF DECEASED- 
Washington PV ea West Virginia COUNTY Berkeley 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write IKURAL and give nearest town) 


a a pee omerest tone) fe es Wmpst, Ma. (in thy Weve Peon Martinsbur We. V A . 
wen ITAL OR STREET (if rural, give location) 7 


g NSLITUTION OR Potomac River ADRESS 410 S, Tennessee Ave. v 


(ais =" “hha ia DATE ‘asaee ~ (Day) (Year) 


r s i : 
orfrint) Dr. Douglas Calvin Dirtin; DEATH Au 19 
6. COLOUR OK RACE | 7. SIN) LE, MARRIED, 8. DATE 3 BIRTH 4 9. AGE a ss xl iT ite I funder 24 bra, 


Male | White MERCH Oe (OtaTa@ Le) LOM Months | ays Hours | Mls. 


ida. USUAL COUNT kind of moe Vad Kino OF BUSINESS OR li. BIRTHPLACE (State or foreign = | 12, CITIZBN oF WHat 
done during most of eae ee ce Mf retired) NotHentietry orth Mountain W. Va 5 Countr SA 


13. FATHER'S NAME | 14, MOTIFER'S MAIDEN NAME 


George Lemuel Dirting Anna Gletner 


15. Was D&cmAsED, are IN U.S. ARMED Fores? | (6. SocieL SecunitY No. | 17. INFORMANT AND ADDRESS 


oe reg levies WW Tt" |028-16-7355 Mrs. Douglas Calvin Dirting 


NG INK. Supply every item of information carefu 
ysicians: please write the causes of death clearly and legib! 


¥, WITH UNFADI 


ly important. Ph: 


_ 


18. MEDICAL CERTIFICATION 1) a Tt ns burg 9 ae = i. 
NTBRVAL BETWREN 
1. DISEASES_OR CONDITIONS DIRECTLY LEADING TO DEATIE ONSET AND DEATH 


Immediate cause (a)... 


Antecedent cause/s) 

Diseases or conditions. if uny, —(b) 
giving rise to the above caune 
atating the underlying cauce last, 


te) 


it. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not none 
Telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
none i Yeo No 


trury B= -13-55 @10 13 0FM. 


aX Pra “CAUSE. WAS ] TNO (Ilome, farm, factory, street, (CiTY OR TOWN) (COUNTY) Pes 
MARY X on CONTRIBUTING oF Rigs, bigg., ete. : 

SOF DEATH. oS | aNsURY ofémié River | near Dam #5 Williamaport, Wash, Md. 
~ TEME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


IN. Nes me a aah Bost capsized while fishing 


work ut work 3 
22. 1 certify that I took charge of the remains described above, held an Autopsy 1, Inspection X%, Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or x Bee y, find that svid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |_|, accident , homicide |, undetermined _ 
SIGHATURE nee title) ADDRESS DATE SIGNED 


2 leasy SAL Yap N. Potomac St - Hagerstown, Md. 8-17-55 


“IAT. CREATION | DATE THEREOF ‘, oe “‘SMOrmeTERY On CREMATORY | LOCATION (City, town, or county) (State) 


Burial” laugus ledgesville W.Va. 
CD BY LOCAL | i R'S SIG ls 24, FUNERAL DIRECTOR ADDRESS bi 
Clie. [Be 55 + Ta ( | Howard K, Brown, Mertinsburg, W, Va, 


Ret, ESERVED FOR BINDING 


VS. A156 — 10- 6 


ation carefully. The 


Fam legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


please write the causes of death clear], 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05123 


* 815] CERTIFICATE OF DEATH Reg. Dist. No. PEA 
. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND stare Maryland counry Washingtom 
CITY (If outside corporate ie write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give aie tg ain pie, place) OR = 
TOWN TUTA eftersburg Town rural Hagerstown x 


HOSPITAL OR STREET (If rural give location) vA 
INSTITUTION OR ADDRESS 


sTREET ADDREss Brook Lane Hospital RFD #4 
+ NAME OF (First (Middle) (Last) 4, DATE (Month) (Day) (Year) 
eerme;. Lillian ‘dna_——Faith A a i 00 ae 
5S. SEX: 6. corer OR |?. SINGLE. Arn EO 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER | Yean| ir UNDER 24 Hrs. 
: Month 
Female|l White | GetTarried| oct 1903 51 roa eerie (pia Bagel Pes 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: SQuNTRY? 
een ited): Knitter | Stocking Mfg. Broadford ing U 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Ella Kershner 
17, INFORMANT & ADDRESS: 
Lowell Faith Hagerstown, 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


+ 
Le 


Christopher Neibert 


13. WAS DECEASEO EVER IN U.S. ARMEO FORCES? | 1%. SOCIAL SECURITY NO. 
{Yes, no, or unk.)| (If Yes, give war or dates 
no 


of service) 


Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


. {ear CAUSE (AY DG ea ia ete Coty Ree ll Sp eee 


DUE Ti 
ANTECEDENT CAUSE (8) BS 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(Cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH 8UT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES (| NO ae 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
R CONTRIBUTING [D CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., ete.| 


216 INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from AQ. Ul... re 193.3, to . Fé may Fd, 19 XS, that I last saw the deceased 
ZL, 19575. and that death occurred at . <. Zum, from the causes and on the date stated Stag 


q ADDRESS DATE si 
acts ‘ f-t tr) uo. or 7 Ws ai LwAs (50) 
THEREOF ME OF CEMETERY OR CREMATORY LOCA oY oe town, or county) (State) 
072/55 Broadfording Cenecury | Broadfording, Md. 


Ri R'S 24. FUNERAL DIRECTOR = ADDRESS 
3 | BEL Ewe) |seott F Mannich & Son Hag. ‘Hd: 


alive on ... 
SIGN. 


23. BURIAL, CREMATION 


Pear SPECIFY) 


‘D "7 eS 
? 


MARGIN RESERVED FOR BINDING 


VS. Alb —10- ee 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()8124 


ah Py : 

8152 CERTIFICATE OF DEATH Reg. Diet. No, AZAD) s 

1. PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Was shi ng MARYLAND STATE COUNTY i 
CITY (If outside”corporate limits, write RURAL, LENGTH OF STAY CITY(If outside’ corporate iimits, write RURAL and give nearest town) 
RL) ent, eve neste taver | (in this place) OR 

¥ TOWN Cl Spring TOWN * 
HOSPITAL OR STREET Me eaa aite Tea 
INSTITUTION OR ADDRESS y 
STREET ADDRESS Mill St 

3. NAME OF (First? (Middle) (Last) 4. DATE (Monthy (Day) (Year) 
DECEASED: OF 
(Type or Print) _DEATH: 

3. SEX: 6. COLOR OR{7, SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) tr unoem t vean | tr uno 

RACE: WIDOWED, DIVORCED, Mootha|; Daye | Qiours) ‘Min 
ewe: (' i 

Male | White (See) Sing Le Jan, 19, 1931! 2h om. 

Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Il. BIRTHPLACE (State or foreign country): |12. CITIZEN SOF WHat 
work done during most of working life. OR INDUSTRY: COUNTR 
even, if retired): Md S mr 

Se C on A noan ae p n eee 

RS NAME: 14. MOTHER'S MAIDEN NAME: 


18, WAS DECEASED nay Iw U.S. ARMED Forcest 


(Yes, no, or unk.)} (If Yes, give war or dates 
No of service) 


17. INFORMANT & ig a 
Ethel Widmyer, Clear Spring, Md, 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH 


ONSET AND DEATH 
2 
43 ay Lpnthscess Ballsre| sadn 
IMMEDIATE CAUSE (a 
DU Te 
ANTECEDENT CAUSE (8) 7 S Chy. (a * fr 
DISEASES OR CONDITIONS, IF ANY, i) hee MN i 2 feat 


GIVING RISE TO THE ABOVE CAUSE 


f 

STATING UNDERLYING CAUSE LAsT, DUE pes 2 pe Lopes Y e aA Keo 
. ER bh 

(cy A g 


iA 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBCTINE erst 
TO THE DEATH BUT NOT RELATED TO THE K 


48. SOCIAL SECURITY No. 


217~-28-5498 


DISEASE OR CONDITION CAUSING DEATH. f q 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION ¥ U 20. AUTOPSY? 
Yes (fa No BQ 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i2'o. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21e INJURY OCCURRED 
While iE Not while 
M. at work at work 


22. 1 os certify that I attended the deceased from ........ 719.0, to, 19..., that I last saw the deceased 
vate . and that death occurred aie 45QM, from the causes and on the date stated above. 


ITS ADDRESS t ATE SIGNED 
C M.D. en ee & Ae) SS 


2lF. HOW DID INJURY OCCUR? 


23. BUR int CREMA 1ON,| DATE ae NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) «State 
REMOVAL (SPECIFY) 
B Aug. 2 Rose Hill Clear Spring, Md. 


DATE REC'D BY iat REGISTRAR'S ,SIGNATUR 24. NERAL DIRECTOR ADDRESS 


ISTRAR Vi 5 
ve uC? Sie Srp = Vistas Ache wh frasrlanel lane Lpur'g nds 
= 0 eat . 


| 


fe correct age 


_- 
ne 


ply every item of information carefully 


. Su 
please olin the causes of death clearly and legibly. 


-MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY;WITH UNFADING INK 


’ 


pecially important. Physicians 


18 €8) 


9 @ 


ry 
4 
< 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 08125 
2411 N. Charles Street, Baltimore 


8115 CERTIFICATE OF DEATH Ret. Dist. No... 


a eee SA ee ee Sr ee eee ee ee 
1 pe bd DEATH: 2 UsoAL RESIDENCE (HOME) OF DECEASED: 
Washington MARYLAND bi and PeeFngton 


CITY {If outside corporate limits, write RURAL and | LENGTIE OF STAY CITY (If outside corporate limits, write RURAL and give oearest town) 


08 PB te tere HA erstown Gap thle pig) oR Hagerstown R # 4 x 
HOSPITAL OR f rural, give focatioo) / 


STREET 
ADDRESS () 


4, INSTITUTION OR 
%/ stReer Appress Wash. County Hospital earfoss 
3. NAME OF (First) Middle) (Last) 4. 
DECEASED ) ¢ ie) ¢ ) | chee (Month) (Day) (Year) 
(Type or Print) es sfran niven DEATH Aug. 
6. SEX 6. COLOR Ol E | LA MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If uoder [ year |If under 24 hrs 
WiDOWEDg pivorceD, |”. Montha | | : 
P wil ee rea oPngte Aug. 3,1 en lites [eee ales 
102. USUAL OCCUPATION (Give kiod of work | 10b. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Crrregn or Waat 
done durigg most of worldng life, even if retired) InpusTRY 
“oo ! Infant Hagerstown, Md. | Ver" 
13. FATHER'S NAME 14. MOTHER'S MAID} NAME 
Ernest G. Giniven | Evelyn Giniven 


eres ec IRL 
15. Was Deceasep Ever IN U.S, Ammep Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, n0, or uoknowo) | (Hf yes, give war or dates of | G 

ice) ne Ernest _&, Giniven 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING Tein é ONSET aND DmaTa 
7 7 6 immediate tenes See Aemaltiut & ae G = Oe ee 
Antecedent cause(s) 


Diseases or cooditions, if acy, —(b).......... Pe ed is ay. ava tetee nant oo 
giving rise to the above cause 


stating the underlying cause last 
fc) 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions cootributing to the death but not 
related to the disease or cooditioo causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
“Gi. ACCIDENT ~~ ~“(Specifyy PLACE (Home, farm, tnctory, atrest, ————any on oem oun ee Ne 
21. ACC iy) ome, farm, fac treat, = CITY OR TOWN! 
SUICIDE : OF -dmeoblig, wey i 4 : ohegeed) eae 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
oF Whfleat Not While 
INJURY m | Work ‘At work vA 


22. I hereby certify that I attended the deceased from................00... Fi eee 
19 


that I last saw the deceased 


and that death occurred at. m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


2 a 
AME 0 


he ee Clee DATE THEREOF | N F CEMETERY OR CREMATORY LOCATION (City, town, er county) ) 
Reta Oey 8 Levels Meth Cemetery Levels Hampshire Co. gb 
Al 
CRA C 


aliye on... 


¥ RS SI a. RE 24. FUNERAL DIRECTOR 
Atl Uf EI ; 


Andrew xk offman Hagerstown Md 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§126 
CERTIFICATE OF DEATH frag: Dist. Ne. aeeeu 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY WAS ALIN Ge MARYLAND _ p STATE AR LO 11. COUNTY “VVASI 
city (If outside corporate reo ears , a AL LENGTH OF STAY CITY (If outside! corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


Fown - TOWN 
¥ _TREG-O - Ruorar loo YEARS XN JREGo - @Qucau x 
HOSPITAL OR STREET (If rural give location) / 

INSTITUTION OR ADDRESS 


QO STREET ADDRESS _Reeoysve (ETE A Pal SON GL ee __\s! PIOVS VILL 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 


OF 
(Type or Print) WN bir bat \ SEY moun G Loss : _DEATH:A \)(rysT- 22, 19 SS 
3. SEX: 6. & ROR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| t* UNDER 1 vear | aH 


WIDOWED, DIVORCED. Months 

f oe: es INOVsR2- 1490  |74-9~ O_o. 4 : 

TOA. USUAL OCCUPATION (Give kind of) 108, KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


Se taee own FaRM ANTIETAM WASH. Ce. Mp! UsS.A - 


4} 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 


Days | Hours | 


a 
is. Was DECEASED EVER IN U.S. AnMED Forces? | 16. S0cIAL SecuniTY NO. 17, INFORMANT & ADDRESS: KEEDY 
(Yes, no, or unk.)| (If Yes, give war or dates 
ir el eee) = an aie INMSS Maupe GLOSS Is Re OySsvi LUE MD.Ry, 
MEDICAL CERTIFICATION INTERVAL BETWEER 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


© 

AF 

BOK sce (ad —Multipie myelema 9 menths 
ANTECEDENT CAUSE (8) pais iad 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


i<o3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


April, 1955 Biepsy ef tumer ef skull - multiple myeloma. |=] of] 


21a. ACCIDENT WAS UNDERLYING 1) 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING LICAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
CF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) che INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work at work 


22. I hereby certify that I attended the deceased fro . , 19 to 2/ee/ Dad... , that I last saw the deceased 


alive on ... pei i... sy and (that ieee at 7 {§.2M, from the causes and on the date stated above. 
SIGNATU: ADDRESS TE SIGNED 


) Sharpsburg, Md. 8/24/ 5b. 


23. BURYAL, CREMATION,| DATE THEREOF NAME OF EMETERY R CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
= = Lee ASH .Ua- 


AUG. AS] SIGNATURE PA | 24. FUNERAL DIRECTOR ADDRESS 


fiattesctis sid. caeuthhat WM. F Bast ano Sons Poonsneno DMD. 


RGIN RESERVED FOR BINDING 


. 9 @ & 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. Al 


item of information carefully. The correct age 
d legibly. 


i 


Supply every 


ally important. Physicians: please write the causes of death clearly an 


is especi: 


“|. PLACE OF DEATH" 
COUNTY 


CITY (If outside corporate limita, 
my & OR it town) 
» TOWN, 


? » INSTITUTION © 

a / STREET ADDRESS 
3. NAME OF 
5. SEX 

TOs, USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bi 


done, most of working life, evon if retired) (NDUSTRY . 
ot “cae BSEa os. Beeler Haw 4 ins] Pare Vo 
1s. FATHER'S NAME l 14. MOTHER'S MAIDEN NAME 


15. Was Deceasep Ever In 
(Yea, 


08127 


MARYLAND STATE DEPARTMENT OF HEALTH 
¢ 7: 2411 N. Charles Street, Baltimore 


* 8116 CERTIFICATE OF DEATH Reg. Dist. Now... O Abie 


2. USUAL IDENCE (HOME) OF DECEASED- ie 
MARYLAND a i ee : 
ite RURAL and 


LENGTH OF STAY ae (If outside corporate limita, write RURAL and give neareat town) 


i rt 
(in this place) oes e a 
a ouUN > STREET : Sf Lr ipivetoeatioay yy F 


| 8. DATE OF BIRT! 


Jan 2/7 /F 


11., BIRTHPLACE (State or foreign country) 


(First) 


pemsen., Char les 


lat 


12, Crizen or WHat 


ass OR 
Country? 


ae ee 
17, INFORMANT AND ADDRESS J 


16. SocraL SecunitY No. 


930 (4-353) | 


unknown) Oe ay give war or dates o! 
jeervice’ 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONser aND DeaTa 


Yd \mmediate cause @)-- Ne, ro S¢. (ey. oOo S/ SL wth Yvem/) | _unkn onty 


1. OTHER SIGNIFICANT CONDITIONS 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 4 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not Whilo 
INJURY m Work 1 At work [) 


22. I hereby certify that I attended the deceased trom LE Sel, 198.5. eae, 


18. MEDICAL CERTIFICATION 


InrervaL Berween 
& 
* 


Antecedent cause(s) 4 
PES podimre Oe onsettastesstlt Way) (CLs) ciate iscosescca’< aes sn cen abe agg ps event caeeii on yoy Mans age BUTT sen gpteslc aae 
giving rise to the above cause . 
atating the underlying cause last_ 


«c) 


Conditions contributing to the death but not 
telated to the disenss or condition causing death. 


alive on. A@ Acs. 1g $, and that death occurred at... & ss A: m., from the causes and on the date stated above. ° 


ee (Degree or tithe) DD as DATE SIGNED 


ZO Ml ry 


Bee OIE Vay 


NAME OF CEMETERY OR CREMATORY | CATION (City, tpn, or county) (State) 
“ - 
—s idl Ov: 
24. FUNERAL DIRECTOR r ADDRESS 


MARGIN RESERVED FOR BINDING 


“= 


VS. A15— 10- e 


ation carefully, The 


please write the causes of death clearly and legibly. 
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PLEASE TYPE OR WRITE PL. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S128 
8117 CERTIFICATE OF DEATH Reg. Dist. No. SO 2, 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND stare Md. county Washington 
City (If outside corporate limits, write aes LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) 


OR 
p3town Hagerstown 5 yrse TOWN Hagerstown 23 
7 


HOSPITAL OR STREET (If rural give tocation) 
INSTITUTION OR ADDRESS 


oo street apbress 11] E, Hillcrest Road 111 E. Hillcrest Road 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 
15 19 55 


(Type or Print) Dorothy May Haines 


S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday, Ir UNDER | YEAR| IF UNDER 24 Hme. 
WIDOWED, DIVQRCED. 


female mate (Specify): Marre Dec. 24, 1907 oi veleebe de | 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: foe’ 


even if retired): secreatry |M.P. Moller Co. Mineral, Va. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Harry E. Morgan Annie M. Spicer 


18. WA@ DECEASED EVER IN U.S, ARMED Forceet 16. SOCIAL SECURITY NO. Fee INFORMANT & ADDRESS: 


So ee ee 60-14-1677 Roy 1. Haines Hagerstown, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


(78% aes cay Generalized carcinomatosis About 2 yr 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. 1F ANY. (BD) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Mar .10,1953, Carcinoma of left ovary. x95 (a) a 


21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (J CAUSE OF DEATH| OF INJURY atreet, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) ae en OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY Not while 
M. uA aki at work 


22. I hereby certify that 1 attended the deceased from BUG..0.. , 1929, toAUE. I5_, 195° that I last saw the deceased 


alive onAug. 12, My Sa death occurred at .! 73 :10Ay, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


Mico Hagerstown,Maryland Aug.16,1955 


23. BURIAL, Stereciry) | fad THEREOF 1 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
burial S=17=55__-__R Rest Haven Hagerstown Md, 


E FBP, GSS | 2 GISFRAR'S ,SJGNATURE 24, FUNERAL DIRECTOR ADDRESS 
PEER TO/ Fred W. Kraiss Hagerstown, Md. 


nt ) 


. 


ARGIN RESERVED FOR BINDING 


i 


vs. —— | 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vS8t 29 


8118 CERTIFICATE OF DEATH Reg. Dist. No. 20 2—. 
1. PLACE OF DEATH: "2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND. state Mde ____ county Wash. 


CITY (If outside corporate limits, write RURAL, LENGTH OF STAY cirvale outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | ifm this mlece) 


QTOWN Hagerstown SOwn Hagerstown o3 
HOSPITAL OR STREET (If rural give location) v4 
INSTITUTION OR ADDRESS S 

FJ STREET ADDRESS Washington Co. Hospital 13 W. Baltimore St., 
3. NAME OF (First) (Middle) (Last) 4. DATE {Month) (Day) (Year) 
DECEASED: ‘ : or 
(Type or Print) Susie Rebecca Haines peatu: 8 12 19 55 
5. SEX: 6. COLOR OR]|7. SINGLE. MGR RIED ad @. DATE OF BIRTH: 9. AGE last birthday| Ir uNDen | YEAR| If UNDER 24 Hae. 
RAGE: WIDOWED, DIV Months | D: He Min, 
female | white (Specify): married | June 28, 1870 85 oa |e 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working iife,) 


even if retired): housewife 
13. FATHER’S NAME: 


Isiah Frock 
18, Was DECKASEO Ever IN U.S, ARMED FoRCEe? 


(Yes, no, or unk.)| (If Yes, give war or dates 
no of service) 


108. KIND OF BUSINESS 
OR INDUSTRY: 


home 


11, BIRTHPLACE (State or foreign country) : 


Keysville, Md. 


14. MOTHER'S MAIDEN NAME: 


Sarah Whitmore 


16, SOCIAL SECURITY NO. k 17. INFORMANT & ADDRESS: 


none (rs. George Diggs Hagerstown, Md. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 ho. . 
IMMEDIATE CAUSE (ar _ FT ate liad) _£4 
DUE TO 5 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


co) — ae = i> 2 was | 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes ‘Ga NO ee 
2Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


zip. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc, 


ee INJURY OCCURRED 2tr., HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. at ork at work 
afr hereby certify that I attended the deceased from ff , that I last saw the deceased 
alive on # Jf. 5, SW «ss and that death occurred‘at ...........M, from the causes and on the date stated above. 
SIGNATUR! ADDRESS: DATE “%, 
23. BURIAL — Li THERE NAME OF CEMETERY ORACREMATORY | LOCATION (City, town, or counts “tc 
L (SPECIFY) . 
burial 8-14-55 Rose Hill Hagerstown Md. 
DATE REC'D BY LOCAL | REBISZRAR'S NATURE 24, FUNERAL DIRECTOR ADDRESS 
PEL TEAS S (A Fred W. Kraiss Hagerstown, Md. 
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VS. ALSA 2 


Br 


tem of information carefully. The correct a 


tu 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY 


pply every 


is especially impurtant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH OS 1 30 


8154 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... Week ye. 
1, PLACE OF DEATH* 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


MAAS HIN OT 0 AL MARYLAND e ns AAS bi fy On 

CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (Ii outside cbrporate limits, write RURAL and give nearest town 

, OR give neareat town) | (in this place) OR r 

X_TOWN Kura TAMA THS TOWN é xX 
HOSPITAL OR STREET (If rural, give location) Fi 

INSTITUTION OR : ADDRESS 

7 TSTREET ADDRESS it 


Li, 


3. NAME OF (Middie) (Laat) (Day) (Year) | 
DECEASED OF 
(Type or Print) ¢) O NATH A i o RR DEATH 3 =3.4- 25 
5SEX 6. COLOR OR RACE ATE OF BIRTH 9. AGE fast birtbday | If under t year |Ifunder 24 bra 
| DIVORCED, nog | ays Misurs'| Min, 
(Specify) yrs. 


10a. USUAL OCCUPATION (Give kind of work 


10>. Kinp oF Business oR 
done during most of working life, even if retired) 


InNpusTRY 


a = - 
7. SINGLE, MARRIED, 
WIDOWED, 


HPLACE (State or foreign country) 12. CITIZEN OF WRAT 
Counrny? bh 


13. FATHER’S NAME 


a) o = cr 
ARN EY iA A ARG Lt Mh AN AaDEES HOSE 
16. Was Decmasep Evin IN . ARMED Forces? | 16. Socta, SecurttY No. | 17. INFORMANT| AND ADDRESS 
br NN CE 


(Yee. no, or unknown) jar . give war or dates of 
O ONE KN 2 AKKEL HEED VAD je) I 


service) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN) 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT aND Drata 
» 


Vi od 
Inimiediate cause (a)... 


Antecedent cause(s) 
Diseases or conditinns, ff any, — (b) 
giving rise to the above cause 

stating the underlying cauee last 
te) 
tl OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19}. MAJOR FINDINGS OF OPERATION ¥. AUTOPSY? 
none = Ya O No 
FL ERTERNAL CAUSE WAS PLACE: Gomme, Term, factory, Hiroe, City OR TOWN) (COUNTY) ~~ GTATE) 
A OR TRIBU 7 ji a 
CAUSE. OF DEATH. ° | une a 6? Rural - Keedyeville Wash Md. 


of body wee one arm and 


none 


R 
ee (Month) (Day) (Year) (Hour) | Whitest de HOW DID INJURY OCCUR? 
le at ot white 
Inguny_ Aug. 26 ! 6Pm._ | work at work Fell in ensilage. Machine 


22. I certify thot I took charge of the remains described above, held an Autopsy {_], Inspection Inquiry |) thereon and from the evidence 
obtained by said A utopay, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: naturol couses |, occident # Paryieg iy weed |, undetermined _). 

raja . BELIL de niche Al ADDRESS DATE SIGNED 
SC WASH, CO, 
J ef Mut C0, MB. 115 N. Potomac Street-Hageretown, Md. 9-27- 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) (State) 


AGCBERSTOWN MD 


ADDRESS 


23. BURIAL, CREMATION |) DATE THEREOF 
REMOVAL (Specify) 


DATE REC'D BY LOCAL | RE! 


AUG se 29, ae SAG) S sor. ND. | 
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full correct age 


ply every item of information caref 
the causes of death clearly and legibly. 


te 


a 
is especially important. Physicians: please 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTII 3 
2411 N. Charles Street, Baltimore 0) § 1 ad 


i CERTIFICATE OF DEATH Reg. Dist. No. 


2, USUAL RESIDENCE (OME) OF DECEASED: Sg 
STATE 
MARYLAND 7. + eyebe © SRS 7 


URAL and EES ae ate) es (If outaide “, REG give nearest me ~ 
(Winall BED LY 73s 


STREET (il rural, give location) 


(OSPITAL 


Hi Re { 
2., INSTITUTION OR ADDRESS 
/_/ STREET ADDRESS 


(Last) ‘ | 4. wee eae (Day) (Year) 

ate Deata CL KE, 19.557 

6. ey PE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | Ifjander 1 year |H under 24 hre, 
WIDOWED, ROED, ths.! Days | 11 in. 

Don) Pee Vou 2h [86 ral Co ar. | allo re a 


{ea USUAL OCCUPATIGN (Give kind of work| 0b. Kino of Busi 11. BIRTHPLACE Gtal ign country) ren TC aLETO 
done during or je, even,if getired) | INDUSTRY, j : Co | pray 
228 > ava, 
Di 7 


13. FATHER'S NAME 
Unknown 


15. Was Dacrasep Evan In U.S. Anuep Forces? ; 16. Socia, Secuarry No. 
| Se ceeemve war or diesen 


INTERVAL BEtweE! 
I. DISEASES OR CONDITIONS DIRECTLY 7 ONSET AND DEAT 


Antecedent cause(s) 


Dinzeases or conditions, if 
giving rise to the above cat 
stating the underlying cause last, ; 
@ 
nh oe SIGNIFICANT CONDITIONS 


jitions contributing to tbe death but not 
related to the disease or condition causing death. 


ig. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
2i. ACCIDENT Gpecityy PLAGE (Home, farm, factory, street, | CITY OR TOWN: COUNTY 
SUICIDE | OF office bidg., ete.) i K ? ¢ ) TATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY m,_| Work (At work O 


SIGNATU! (Degree or title) ADD 


SIGNED 
PP CAL Se Wi: fi 
CZ NAS, WR, CLALVGOre (1G, — YRYES 
2S. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY 7] LOCATION (City, town, or couaty) Grape 
REMOVAL (Specify) : , ma, 
ig <d ST? Pree 


DATE RECD BY LOCAL) REGISTRAR'S 3 ape AL Py) a tor, La 
G. 3 4 Wy] 
P46 SS rata Ww Wy erty | 7M heme WM ferecrteve he 


he 


alive“on.ts ewe 19\5x5, and that death occurred ut.....7@m., from the causes and on the date stated above. 
: ) ‘ DAT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}§ 132 
CERTIFICATE OF DEATH Reg. Dist. No. eo. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


NTY. Washingt on. {MARYLAND __ state Md ____ county Wash 
(If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


id Rt i is pl 
ond Ha verst Own stays SOwn Hagerstown o8 
STREET a. (if rural give location) 
E 
“s-311 Ridge Ave. 
DATE (Month) (Day) 
EASED: 
‘type or Print} Gary | Lee x a 7 1 Beata. AUS 
5. SEX: 6, COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: > 


Male | Whifte | ectBiReve pug. 4, 1955 | m= 


%: 


INK. Supply every item of information carefully, The 


If UNDER 24 Hne,_ 
| Months| Qeys| Hours | Min. 
yrs. | 
NOx. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


even if rhe i 7 ---- _'| Hagerstown Md, 


/13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Russell Hose | Hilda Shives 


13. WAR DECEASED Ever IN U.S. ARMED FoRces? | 18. SOCIAL SecuRiTY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] {If Yes, give war or dates 


of service) cI Russell Hose Hag. 


INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONS#T “AND DEATH 
7 f: f 
MMEDIATE CAUSE ae Ay — I 2 
ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


18, MEDICAL CERTIFICATION — 
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TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Plo 2 
DISEASE OR CONDITION CAUSING DEATH. id 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
—_—_—_ 


mi YES (i-“io oO 


21a, ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH) OF INJ uh —otreet—offeetittir,, etc.| INJURY OCCUR? tm 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day). (Year) (Hour 21£ INJURY OCCURRED | 21Fr. HOW DID INJURY OCCUR? 
OF INJURY While ae et eas 
M. at work at worl nts = [RT 
22. I hereby certify that I attended the deceased from@&* 3 4 19. to Act’ 9, that I last saw the deceased 


alive on B-1zZ es idS , and that dgath occurred at 5 Pa, from the causes and on the date stated above. 
A 


SIGNATURE ESS DATE SIGNED 
oe * 
pe LA 
) 


f en _ _D. F- Sah 
248. BURIAL, CREMATION,| DATE’ THEREOF NAME OF CEMETERY OR CREMATO LOCATION (City, town, or county (State) 
EMONAI (SPECIFY) 
Broadfording Md, 
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VS. Al6 — 10- @ 


correct age is especially important. Physicians: 


es, 


uria 8- 13 - 55'Church of God 


DATE REC'D BY LOCAL ISTRAR'S S AJPRE | 24, FUNERAL DIRECTOR ADDRESS 


LF. Scott F. Minnich & Son Hag, Ma, 


MARGIN RESERVED FOR BINDING 


vs. “oe 


‘Y, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE PLAL 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§ 133 


‘ 8156 CERTIFICATE OF DEATH Reg Dist. Noo: :cenaahe 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND. state ‘laryland country Washington 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) OR 


(in this place) 


4 TOWN Sharpsburg Md, TOWN SHARPSBURG Ha. x 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR > = ADDRESS = 

GQ stReet appress Sharpsburg Hd, Sharpsburg a. 

3. NAME OF (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 
DECEASED: 

(Tyre or Print) Minnie Florence Jamison _ Deas: Aug. 9 1955 
3S. SEX: 6. pequck OR |7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last. birthday Ir UNOER year | 


If UNDER 24 Hee, 


WIDOWED, DIVORCED, 


th Hi Ain. 
Female | White (Specify): Married| Jume 8 1876 79 ys. Bech 
OA. USUAL OCCUPATION (Give kind of/ 108. KIND OF BUSINESS | 1!. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, NDUSTRY: COUNTRY? 
even if retired): HOUSEWLT @ one Cumberland Nd, USA 


13. FATHER’S NAME: 


Merideth Grey 


18. Wag DECEASED Ever IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


14, MOTHER'S MAIDEN NAME: 


Mary Gardner 


17, INFORMANT & ADDRESS: 
Mr. Joseph Jamison Sharpsburg Ma 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. SOCIAL SECURITY NO. 


Nene 
18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


x 


bas TRMDIATE CAUSE (ay Cerenary thrembesis 1 heur, 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) __ Hypertensive cardie-vascular disease 5 Yr. 
GIVING RISE TO THE ABOVE CAUSE ye To a 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 


x 
20. AUTOPSY? 


18B. MAJOR FINDINGS OF OPERATION 


YES if] NO (3) 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 2!€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while : 
M. at work at work 
22. I hereby certify that I attended the deceased from ......1950., 19......, to 8/2/5519 ..y that I last saw the deceased 
alive on .... 8/6... wy 1985 » and ANat death occurred at ... M, from the causes and on the date stated above. 
SI ATUR ADDRESS DATE SIGNED 
VA, C1, ke SF uv. Sharpsburg, Ma. August 10 24955 
23. BURIAL, CREMATION | DATE THEREO| 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


Burial "| Ame, 11 Nit. View Cemeter Sharpsburg “a, 
y Une ews Sey 


wane Lb, 19 d"o 


DATE REC'D BY =, ae GOA SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


REGISTRAR Aber 1 ieee i ee b 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa’ 


carefully, The correct 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF eee 8134 
+ 8109 CERTIFICATE OF DEATH keg. Disk 8 


I, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE 
CITY (If dutside corporate its, write Jee LENGTH OF STAY CITY (If outs\jfe corporate limits, write(RURAL and give nearest town) 


oR and give nearest tow’ {in this place) OR 
TOWN 

a3 TERN a Fae 
HOSPITAL O! STREET (If rural give location) 
INSTITUTION OR x a pat 


g STREET ADDRESS 


3. NAME OF (First) ‘i LH |* Bare (Month) (Day) (Year) 
DECEASED: i. { 3 a 
(Type or Print) Dothan DEATH: ye i 39 

5. SEX: $s. SOLOR OR 7. SINGLE, MARR: 8. DAT! Bos BIRTH | AGE last birthday :| IF UNDER 1 year |ir UNDER 24 HRS, 
h RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 

he W (Specify) yy, Qhttoch 2 6~/3 £7 ae sen | 


“Toa. USUAL OCCUPATION.Give kind of T0b. BAG OF BUSINESS OR | 11. BIRTHPLACE (State~or foreign country 12. 12. CITIZEN ca WHAT 


work done during most of working life, q STRY: 
even if retired): ¥% Ld. Lip 
13. FATHER’S NAME: ly, MOTHER'S MAIDEN NAME: 


o 
Eananudl ih 
Was Dectasep Ever IN U.S. ARMep Forces?| 16. SoctaL Security No.: . alll Yn aafoe ‘ORM. & a ESS: 


(Yes, no, or sa (if Yes, give war or dates of 
Ye __ ber) e- 205*=) -¥0.04))r4u. alle Ynr_/ylaofoe. 
18. MEDICAL CERTIFICATION ; 
interval Between 
1 ae arr. DIRECTLY LEADING TO DEATH et And Death 
4LAoe . 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving r 'o ie above cause 

stating the underlying cause last, DUE TO 


(c) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not eet . 
related to the disease or condition causing death. c 


19a. DATE OF at ae I9b. MAJOR FINDINGS OF 10N 


AUTOPSY ? 


Yes SY No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. Work 0) At Worl 


22. I hereby certify that I attended the deceased from Bree ee amen eS 1935, that I last saw the deceased 
alive on 1 , “eh oe wh ocemrred at . { V \, from the causes and on the da’ Btated abgve. 4 
SIGNAT DDRESS 


ON hae E SYGNE} 
EMATION, | DATE THEREOF TON (City, town, or coun pa! 
(Specify) | 


E REC'D BY LOCAL 24. (AD! yO 


BI 7s i feeaerye 


‘ 
/ 
e Torrect ave 


Oy 


MARGIN RESERVED FOR BINDING 


(=) 
Theor 


“3. NAME OF 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


8121 


1. PLACE OF DEATH: 
COUNTY 


Washington 


CITY (If outside corporate fmite, write RURAL and 
OR __ give nearest tow 
TOWN agerstown 


MARYLAND 
LENGTH OF STAY 


I 
un thi a y are) 


Waehington County Hospital 
(First) (Middle) 


DECEASED 
(Type or Print) Fred Atlee 
6. COLOR OR RACE | 


5. SEX 
Mele White 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


WIDOW! ED, D VORCED, 
(Speclfy) 


08135 


302. 


Reg. Dist. No.. 


2. ea RESIDENCE (HOME) OF DECEASED- 


Maryland COUNTY Washington 
CLTY (Uf outalde corporate lle, weite RURAL and give neareat town) 


TOWN Boonsboro, 
STREBT ; (f rural, give location) / ‘ 
St. Paul Street 


(Last) 7. DATE Tionth) Way) (Wear) 


ye 


iF 
Kephert DEATH August 15 19 55 
7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday ss Tf under 24 brs, 


| Hours | Min. 
yrs. 


10b. Kind oF BUSINESS OR 


ma" kBPliance Co. 


10a. USUAL OCCUPATION (Give kind of ita 


conga ng sgt g of gonting life, even if HED 


If. BIRTEHPLACE (State or foreign country) 


Boonsboro, Wash. Co. Md. 


2. ATIZEN OF WITAT 
“Countn SA 


13. FATHER'S ares 


Foster B. Kephart 
» ARMED FORCES? 


ue Was pernoyh) | In UY. : 
Yee, DOgpT unkno tyes, gl or en of 
Ye [tyes ey WoT 


16. SocraL Security No. 


214~28-7325 


14. MOTHER'S MAIDEN NAME 
Effie Cline 
t7, INFORMANT AND ADDRESS 
Mre. Betty Kephart- Boonsboro, Md. 


Physicians: please write the causes of death clearly and legibly. 
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“pecially important 


i@ 


18. MEDICAL CEI 
S$ OR CONDITIONS DIRECTLY LEADING TO DEATH 


a 


¥. DISEAS 


Immediate cause (a). 


Antecedent cause(a) 
Diseases or conditions. if any, 


giving rise to the above cauae 
stating the underlying cauze last 


.nephretic 


TN AB acct 


th. OTHER SIGNEFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the diseuse or condition causing death. 


acute. bacterial endocarditis... 


multiple fractures vertebrae, multiple 


i) fractures carpal & tarsal bones 9 moe. 


RTIFICATION 
INTERVAL BETWEEN 
Onset anp Deata 


1 mo 


abscess janu2_DO8 « 


19a. DATE OF OPERATION | [9b. MAJOR FINDINGS OF OPERATION 


t soe rore tomy - 


peri-nephritic abscess 


20. AUTOPSY? 


) LACH (tome, farm, factory, street, 


FE WAS 
TRIBUTING OF oftice iidg., ete.) 
Insury howe 


Yes ¥ No 0 
(CITY OR TOWN) (COUNTY) (TATE) 


Boonsboro Washington Md. 


TIME (Month) (Day) (Year) (Hour) [iene URRED 


| HOW DID INJURY OCCUR? 
Fell from television tower 


TNIURY on 2-1-54 10 134M While at ot while 


wark at work 
. Leertify that I took charge of the remaina des 
obtained by stid Autopsy, Inspection or Hah 
from: natural enuses accident suicide 


SIGNATU 


homicide |), 


2 DEPUTY wesieat! east 


v DATE * tri RB Oe 
Boongboro 


"D BY LOCAL | REY 


ibed abbue, held an Autopsy ¥ Inspeenan , Inquiry 


.08., MB 115 


NAME OF CEMETERY OR CREMATORY 


thereon and from the evidence 


find thal suid deceased died on the day stated above, and death in my opinion resulled 


undelermined _\, 
ADDRESS 


N. Potomac St- Hagerstown, Md. 
LOCATION (City, town, or county) 
Cemetery Boonsboro, Wash Co Md. 
24. FUNERAL DIRECTOR ADDRESS: 
| Wm F. Baet & Sons - Boonsboro, Md. 


DATE SIGNED 


8-17-55 


(State) 


s 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (8136 
8129 CERTIFICATE OF DEATH fou, Oe 


]. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF REAP STNG TON 


country WASHINGTON MARYLAND stars MARYLAND ___ county 
ts Ae outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
03 Town “EAGERSTOWN # FREE aus HAGERSTOWN 


HOSPITAL OR STREET (If rural give location} 


Op STREST abpases 425 N. MULBERRY ST. ADPRESSgo5 N. MULBERRY ST. 
"Bee. SARK rere KLINE (“Be geese 3” BL 


(Type or Print) DEATH: 
5. SEX: $. COLOR OR 7. SINGLE, en, | 8. DATE OF BIRTH: 9 AGE last birthday;| ir uNDER 1 YEAR iL UNDER 24 HRS. 


FEMALE | WASTE TiaA Sate y 8/9/1872 BE vrs. Months) Daye | Hours | “Min. 


“T0a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) : \12, CITIZEN OF WHAT 
work done during most of working life, Pie TRY: COUNTRY? 


_HGuseatie On MARYLAND U.s.A. 
14. MOTHER’S MAIDEN NAME. 
DANIEL W. ROHRER | MARY C. NELSON 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: MAUGANSVILLE 


(Yeon, or unk.) ee give war or dates of NONE MR. HARRY W. KLINE 


18. MEDICAL CERTIFICATION 
Interval Between 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


/SYX CAR CIA On: 


Immediate cause ae { 
D 
Sie odanten hess, Coren ana of THE ve OECT: Torq 


By: 
giving rise to the above cause 
stating the underlying cause Inst. DUE TO. 


(c) 
"TERS MERAY CORDED Ea no | 
onditions con’ uting ie deat! n * uM 
related to the disease or condition cansing death, Gere RiosCr EROTH /tewe}r OYSEASE (oe yes 
. DATE OF hel I9b. MAJOR FINDINGS OF OPERATION | £ AUTOPSY Tf 


TPOML: Yes Nop 
. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE ferry 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
oF While at Not While 
INJURY m. Work ] At Work DO 


22, I hereby certify that I attended the deceased fro 1955 that I last saw the deceased 


alive onthely 2). Ee » from poe causes and on the date stated above. 
SIG RE ; itl orn: ADDRESS DATE SIGNED 


LA te r Cat hha 


MARGIN RESERVED FOR BINDE ne* 


Vs. A1Bb—10- @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 0 


information carefully. The 


ly and legibly. 


please write the causes of death clear], 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§ 137 
8123 = CERTIFICATE OF DEATH Reg. Dist. No. BO Ze. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
’ s ua vy | 

COUNTY Wash ington MARYLAND. STATE 40 o COUNTY ash. P 
CITY (If outside corporate fimits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) é this place) OR 

)'STOWN Ydgerstown 2 YTS. TOWN Hagerstown os 
HOSPITAL OR STREET Uf rural give location) / 
INSTITUTION OR = 

GO STREET ADDRESS 614 “. Church st . 35 E. Fra nklin St. 


3. NAME OF (First) (Middle) (Last) yr = “a. DATE (Month) (Day) (Year 
DECEASED: OF ¥ 
_ (Type or Print) Beulah abe 2 iat DEATH: Auge 23 19 55 
5. SEX: [6. COLOR OR |7. SIRGLE gM A ae | 8. DATE OF BIRTH: |9. AGE last birthday| Jr UNOeR 1 YEAR | Ir UNDER a4 He, 
RACE: WIDOW! Months| Days | Hours Min. 
female | white (Specify): vidowed| Oct. 234 1892 62 ONE [Pe 
yi2. . CITIZEN © OF W WHAT 


work done during most of working life.) OR INDUSTRY; COUNTRY? 
Yilson, Md, 


even if rete ghine opt, stocking mfg. 
13. FATHER'S NAME: y st “4. MOTHER'S MAIDEN NAME? 


10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS a BIRTHPLACE (State or foreign OTS. 
{ 


Joseph Trumpower Catherine Atherton 


13. Waa DECEASED Even IN U.S, ARMEO FORCES? | 16. SOCIAL SECUMITy ND. 17. INFORMANT & ADDRESS: _ = 
ale ee ee OS 214-09- Thee Mrs, Darris Allen, Hagerstown, ld. 


56. MEDICAL CER 
I DISEASES OR CONDITIONS DIREOTLY LEADING TO DE 
i : 
17ox 
EDIATE CAUSE A 
DUE To 


ATION, INTERVAL BETWEEN 
ONSET AND DEATH 


L hi Atty OA (np wo 


ANTECEDENT CAUSE (85> 


DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST 


(Cc) 

It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


193. DATE OF OPERATION: | 198. MAJO! NDINGS OF OPERATION 20. AUTOPSY? 
Te ae " (BBQ me 


21A. ACCIDENT WAS UNDERLYING] | 218. PLACE (flome, farm, factory. ad 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY Street, office bldg., etc.| 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Zip. TIME (Month) (Day) (Year) (Hour) | 2te INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? _ 
OF INJURY While Not while 
M. at work at work 
Sen ae = -r, D 4 ca 
22. I hereby certify that I attended the Weceased from i, 19 ae to by i ie} 19.5.) that I last saw the deceased 


aliye on S-2 s 519i GiS ana that death occurred at Se M, from the Causes and on the date stated above. 


fet Crsrere Ls epee, bee! 


23. BURIAL, Rae ADS | DATE THEREOF NAME OF CEMETERY OR CRE ‘ORY | LOCATION (City, town, or county) (State) 
REMOVA: Cay 3 
burial 8-26- ed Rest Hayen Cemetery Hagerstown, Md. 
24, FUNERAL DIRECTOR ADDRESS 


Minnich & Son, Hagerstown 


DATE REC'D BY LOCAL 
Oh LOGS UE 


MARGIN RESERVED FOR BINDING 


VS. Al5— 10- e 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Bi)§] 38 
CERTIFICATE OF DEATH Key. Dict Neo aeeoes 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Waghi ngton _MARYLAND STATE Ma ryland_ county Washi ngton 
city (If outside corpofAte limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


OR 

OgTOWN H. t 8 TOWN H. f (4 3 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 


STREET ADDRE: ee . o Pers 

0  ReLvevvee County Home — Bel beviie: County Home 

3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) _ DEATH: Aug 2 
5. SEX: 6. COLOR OR‘}7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday| 1 UNDER 1 yearn icant 
RACE: WIDOWED, DIVORCED, Months| Days Boure Min, 


F ] (Specify) ; 2 yrs. 6 2) 
[Oa USUAL OCCUPATION (Give Kind of 108. KIND “OF BUSINESS® “Ta PLACE (State or! foreign country}: [12. CITIZEN OF WHAT 


work done during most of working life. OR INDUSTRY: COUNTRY? 


even retired fe A H ut l i S A 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


18, Wag DECEASEO Ever IN U.S, ARMED FORCES? 18, SOCIAL Security No, 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
ve None George Wolfe William i 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I prtotsigh! OR CONDITIONS DIRECTLY LEADING Cis DEATH « |ONSET AND DEATH 


6.0 Letath 
MEDIATE CAUSE {A) 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 3) 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. vs 
ir) Cape 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


=. eee 


21a. “ACCIDENT WAS UNDERLYING O 21s. PLACE (Home, farm, factory,! 21c. "WHERE DID (city « or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


—- 
22.1 “any certify that I attended_the deceased from 19.5 Fthat I last saw the deceased 


de, 19.2. > Pand that death ocetrred ‘as “SD s from the d4uses and on the date stated above. 
ADDRESS DATE SIGNED 


a es ep ee 


23. Renova CREM, aa DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


+s Naa’ 1955 Riverview Cemetery Williamsport, Md, 
24, FUNERAL DIRECTOR ADDRESS 


Albert L, Leaf Williamsport, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10189 


9228 


CERTIFICATE 


OF DEATH Reg. neat No. Be 


1. PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF “DECEASED: 


STATE county Wash. 


She core corporate limits, write KURAL| LENGTH OF STAY 


(in this place) 
Poy 


XK 


ory. (If outside corporate limits, write RURAL and give nearest town) 


One 


NOSPITAL OR 
INSTITUTION 0} 
STREET ADDRESS 


Jo 


alors oat 


STREET 
ADDRESS 


(If rural give location) 


TOWN Hz / Ly x 


3. NAME OF 
DECEASED: 
(Type or Beal) 


(Day) (Year) 


24 Io SO 


it DATE jonth) 
OF 


DEATH: 


(First) fas ae 
5. SEX: 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


4 ‘. Tce 


ea 


8. DATE OF BIRTH: 


9. AGE last birthday:) ly uNpeR 1 yeaR|IP UNDER 24 HRS. 


a Days Beare’ Min. 
yrs. | 


“Toa, USUAL ether Give kind of 


work done during most of rye tos cai 


10b. se eB ee BUSINESS OR 


12, CIRGER eg WHAT 
wood A 
OTHER’S MAIDEN NAME: 


IRTHPLACE (State or foreign ats, 


even if retired): 
13. FATHER’S NAME: 

Was DECEASEO EVER IN U.S.ARMED Forces?| 16. Sofyau Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


17. 


service) ne i] eyo ¢ 


INFORMANT & ADDRESS: 
Hosreebe bad 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADIN. 


331K 


Immediate cause 


TO DEA 


(Cerne 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (eee, 
giving rise to the above cause 


stating the underlying cause iast, DUE TO 
(c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Onset And Death 


| 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes No 


SeCeNT 
IDE 


irOMICIDE Mia 


(Specify) |x 
INJURY 


EVES (Home, farm, factory, i. (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY is OR 
Whiie at Not WI 


OF 
INJURY m. Work 0) At work oO 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from/? 


and that death occurred at ... 
(Degree or titie) 


19.433: to Leta 44, 195595, that I last saw the deceased 


from oh causes and on the date stated above. 
DATE SIGNED 


Of25) 


23. E 19. | 


Panes tty 

fecity 

HA eK a —Z7- 5 
DATE REC'D BY LOCAL 


t 
NAME OF CEMETERY OR CREMATOR 


LOCATION /(City, town, or coun’ 


2, Webadlmenee “Z. 


REGISTRAR’S SIGNA’ 
REGISTRAR. yee 


SE 2 _ftztbr— 


FUNERAL PIRECTOR ADDRESS 


AE nt 2 Pbrretnal, Ik. 


bi 


IN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 


ci 
correc’ 


t 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, §813930-4 
o 


a7 , : 
ten 8, Hin 0105, 8-04-58 CERTIFICATE OF DEATH ha EE 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY i MARYLAND STATE M@ ___ COUNTY 
CITY (If outside corporate limits, write RURAL re 3s OF STAY ud (If outside corporite limits, write RURAL and give nearest town) 
and give nenrest town) (in this place) 


TOWN W. 
x 50 Yrs rown Hancock Maryland x __ 
HOSPITAL OR STREET (If rural give locatitn) 7 


og EY HE aun 
Some Penna Ave 

3. NAME OF ; i i 4. DATE ‘Month D: Yea 
DECEASED: ot) (Middle) (Last) DA (Month) (Day) (Year) 
(Type or Print) DEATH: 8 iLR. 19 

3. SEX: &. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS, 

3 Tay ‘D, Months; Days | Hours | Min, 

M (Srey) Married | Oct 18 1880/1 75 yrs. | | 


z CE i jintry): |12. CITIZEN OF WHAT 
11. BIRTHPLA (State or foreign country) GOUaTRY? 


“TOs. USUAL OCCUPATION. Give kind of 10b. KIND OF RUSINESS OR 
work done during most of workIng life, INDUSTRY: 


Seo) Banker Investment Banker | Piedmount WaVAe UsSeAe 


13. FATHER’S NAME: 14, MOTRER’S MAIDEN NAME: 


Margret Landstreet_ —————e 
17, INFORMANT & ADDRESS: 


(Yes, no, or 
lirs Jane G McCandlish Penna.AvesHancock Md. _ 


Yes = = 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH 
a 
ELAO >» ( 


Immediate cause (a) 


15 Was Dec! iD Ever IN U.S.ARMED Forces? 


-) | (If Yes, give war or dates of 
service) ny 


16. SoctaL Security No.: 


Interval Between 
Onset And Death 


Pom 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cau ie 
stating the underlying cause Inst_ DUE TO 


(c) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ia. DATE OF iy 19>. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
Yes()_ No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m.__| Work C1] At Work 


22. I hereby certify that I attended the deceased from VES f. Gee in / Za.., 19$7S, that I last saw the deceased 


2. FM, from the cguses and,on the date stated above. 
DATE 


si (Degree or title, ADDRESS 3 12-6 ee 
23. Bi TAL, Lut F 7 ; A! ‘HEREOF NAME OF CEMETER MATORY ,OCATION ity, town, or county) (State) 
aun ASS (Specify) Pe | 
esbyterian amneeasy Hancock Washingt ton Ie. 


i FUNERAL DIRECTOR DRESS 
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item of information carefully. The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


8125 CERTIFICATE OF DEATH ne. pune. 


“|D PLACE OF DEATIC- 2. USIIAL RESIDENCE (HOME) OF DECEASED: 5 
CONE 5 STATE UNPY 
MARYLAND 
CITY (IE outside cérporate limita, write RURAL and | LENGTH OF STAY ey If outside corporate limita, write RURAL and give no 


d 3 ae give t to (in, thig place) 2 
} HOSPITA! R STREET 


INSTITUTION OR ADDRESS 
g i] STREET ADDRESS 
a 


“3. NAME OF 
DECEASED = 
(Type or Print) A 


a 
6. SEX 6. Cl ROR RACE | 7. SINGLE, MARRIED, y If under 24 hre, 


WIDOWED, DIVORGED, Moptbs Hours | Min. 
M Ale (hs tp GSpecily) Si; | | Z 
10a. USUAL OCCUPATION (Give kind of work . 
done di most of wprking life, evon ff retired) | IND! c Cor 
“Ts rape Rane 7 7A z 7A NAME. 
Yee OfN/ Wii cf, Kees GHALIND A DANIELS 
1s. Was Deceasep Even In US. Asien Forces? | 16. Soci Sucunity No. TZ, INFORMANT DDRESS 
(Yea, no, or unkn (it yes, give war or dates “| A Oo C | 2 an a 
F if ie? =a" fe Le “o 
- 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DmaTH 
A ’ 


ee 4 — 
Imrhediate cause a3 ao ee . 2: OF Pee 
edent . 
Antocedent eante(@)  «y Otuike, Aiverdie £2, af Sag roses 36 tna 


giving rise to the above cause 
stating the underlying cause jast_ 
{c) 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, Al 
| Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY mm. Work At work 


, 19.525 that I last saw the deceased 


—_ a 
alive on. AL 1954, and that death occurred at.: 3/0. | L..m., from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDRESS. 


y 


f information carefully. The 


a 
be 


MARGIN RESERVED FOR BINDING 


ipa: 
wa 


VS. A1l5 — m 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y8i4t 
8126 CERTIFICATE OF DEATH nag. thin! Ne. 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY " hineton MARYLAND STATE Maryland COUNTY Washington 
City (If outside corporate linifts, write eon | LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) / (in this place) OR 
Clear Spring fe town Clear Spring 
HOSPITAL OR STREET ilf rural rive location) 
INSTITUTION OR ADDRESS 


IG {STREET ADDRESS =~ Washington Co, Hospital N. Martin St. 


3. NAME OF (Firsp) (Middle) (Last) 4. DATE (Month) (Day) 
DECEASED: OF 


(Type or Print) Gegory Wayne McKee DEATH: 
3. SEX: 6. COLOR OR |7, SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir Uncen | vean 
RACE: WIDOWED, DIVORCED, all 


(Specify) : July 6 1952 3years™ bey "2 


NOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work ere most of working life, OR INDUSTRY: COUNTRY? 
even : 


None Washington Count M 
13. FATHER’S mannlone- | 14, MOTHER'S MAIDEN NAME: ; 
John Samuel McKee 


IF UNDER 24 HRS. 


Hours Min. 


Hildred Louise Rowland 


15. WAS DECEASEO EVER IN U.S. ARMED Forces? | 16. SOCIAL Security NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) __ NO None John Samuel McKee Jr. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
pero ay | 
IMMEDIATE CAUSE (A) _ MASSIVE INTRACRANIAL HEMORRHAGE 5 HOURS 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) ACUTE MYELOGENOUS LEUKEMIA 1 MONTH 
GIVING RISE TO THE ABOVE CAUSE = bye _ To 
STATING UNDERLYING CAUSE LAST. 


(<2) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. NONE 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


NONE Yes cx nol] 


21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
CIF EITHER, NOTIFY MEDICAL EXAMINER} 


21>. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY preter lial while 
M. at work at work 


22. I hereby certify that I attended the deceased fromAUS.. 14... A 1999 , to Aus..I7_, 1995. , that I last saw the deceased 
As 19.55, and ath occurred at 8, 35RVbrom the causes and on the date stated above. 


ADDRESS DATE SIGNED 
7 M.D. CLEAR SPRING, MD, ausuts 18, 1955 
23. BURIAL, CREMATI DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} Parte) 
REMOVAL (SPECIFY) Ae 


R A e St, Pauls, Clear Spring, 


B 
DATE REC'D BY LOCAL RE: y, 24. FUNERAL DIRECTOR ADDRESS 


21S ; Adrian H. Rowland Clear Spring, Ma. 


Poteoman ST- 
AGE RsTown 


4 
i 


= 


— 
et 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite’ 


VS. A15—10- a) 


iffformation earefully. The 


please write the causes of death clearly and legibly. 


DR. SPrecHER 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5142 - 


8197 CERTIFICATE OF DEATH Reg. Dist. No.  geCr2— 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY \W. {AS WING TOW MARYLAND —S7aTe MAG\CAN fh. county \/AVAS 
ciry (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside Corporate limits, write RURAL and give nearest Lar) 
and give nearest town) (in this place) 
9 TOWN * TOWN ~ 
b WAGERS TOW AL {2 VEARS HAGERSTOWN 5 
HOSPITAL OR STREET (If rural give location) / 
to INSTITUTION OR ADDRESS / 
STREET ADDRESS - 
J 5 AGh MULSeeRy AVE _ 641 Mulpernry Awiz 
3. NAME a (First) (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: OF 
_(Type or Print) 2 by NO DEATH: Au » 20: 195" 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| ir unper 1 vear | If unper 24 Hes. 
RACE; wi WV F * 
¥ yo ome i 4 bic ae vite Days ind Min. 
HOa. USUAL OCCUPATION (Give kind of) 10B. aes Lag BuSrness 1. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done sonie most of working life, OR INDUST COUNTRY? 
even if retired) ; 
HAUSE Wie own Home Co. My! yas A. 


. a 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


HARV By CANIS 

ai WER DSEGIEESEIUEN, [tle anueotronartt 

(Yes, no, or unk.)| (If Yes, give war or dates 
No 5 of service) 


HAGERSTowAW Mp, 
None __|GAILA.MULLENOIRE Fol Muacery Ave. 


16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 


MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
194% 
IMMEDIATE CAUSE (Ad 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. a 3 
(C) Qa = 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 
a 
Sve] x4 
21A. ACCIDENT WAS UNDERLYING eee 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


= treet anclaseney Tey Ce, Balle anh, | OO 


‘CE (Home, farm, factory, 21¢. WHERE DID (City or towa) (County) (State) 
OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from @./49...., 199% to -.O-O., 19%F that I last saw the deceased 
alive on .&7.7.@s0......, 1969, and that death occurréd ates 3of.m, from the causes and on the date stated above. 


NATURE ADDRESS DATE SIGNED 
a ag gating wv. B64 WV. Potornag SEF po /ou- 
— THEREOF J 


23. BURIAL, CREMATION. NAME OF CEMETERY OR CREMATORY LOCATION (City, town for countf) (State) 
REMOVAL (SPECIFY) 


DA REC'D BY LOCAL Ri SAR 


2281 / FES 


24. FUNERAL ‘DI RECTOR ADDRESS 


WY. EF Basr pwn Sons \eF NSBe_Ro ) 


in carefully. The 


} 


= 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


vs. Ans t- (™) 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0814 = 


8128 CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND. STATE Md. COUNTY Wash. 
CITY (If outside corporate limits, write RURAL beNer OF STAY CITYiIf outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) this plsce) OR 

O3TowN Hagerstown | ‘60 Yrs. town Hagerstown C 
HOSPITAL OR ; STREET (If rural give location) 

gi] grreer abpress Washington Co, Hospita appress + 841 Lanvale St. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year} 
ee ini Dessie Viennie Myers en, AUCs 28, io oo 


S. SEX: 6. cocon OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tf Unoen | YEAR| tr UNDER 24 Hn. 
a a s Month: Di 3 
female| White | iii widowed Jan. 9, 1885 yi Rca" et aia Ua 


HOa, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even If retired) Ouse wife 
13. FATHER'S NAME: 
Jacob Johns 


13. WAS DECEASED Ever IN U.S. ARMED FORCES! 
(Yes, no, or unk.)] (If Yes, give war or dates 


10B. KIND OF BUSINESS 
OR INDUSTRY: 


own home 


11. BIRTHPLACE (State or foreign country) : 
Cavetown, Md. 
14, MOTHER'S MAIDEN NAME: 


Mary E. Sigler 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


16. SOCIAL SECURITY ND, 


no of service) -— David Myers, Hagerstown, Md. 
16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


0,0 cy 
ais ae CAUSE (Ad Cuse 7 a wee (ity FE ee: 


ANTECEDENT CAUSE (5) ene te 


DISEASES OR CONDITIONS, IF ANY. (BD Aa Asain silo Aud 4 tevd dinars p4e va) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves—] Not 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21>. TIME (Month) (Day) (Year) (Hour) | zie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While oO Not while oO 
M, at work at work 
22. 1 hereby certify that I attended the deceased from? 6. A... , 19895 to 2K ..y 19..S%"that I last saw the deceased 
alive on .@. ....» and that death occurred a Pv, from the causes and on the date stated above. 


SIG ye ADDRESS: DATE SIGNED 
Seb sally mo Avy, rm G) 29/7 
23. BURIAL, CREMATIO! DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) | Ha t Ma 
gerstown, Md, 


burial ill Cemetery 


ey FE REC'D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 


CDUBRED (FFF Scott F. Minnich & Son, Hagerstown 


-, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 
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VS. A15— 10- @ 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


Reg. Dist. No. 


MARYLAND, S STATE, 1 DEPARTMENT OF HEALTH—BALTIMORE, 18 08144 
i) 8129 CERTIFICATE OF DEATH 


Ba2= 


1. PLACE OF DEATH: 


county WASHINGTON * MARYLAND. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state MARYLAND 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY 


county BHASHINGTON 


CITY(I£ outside corporate limits, write RURAL and give nearest town) 


INSTITUTION OR 


STREET ADDRESS WASH. CO. HOSP. 


ADDRESS 


2I_ EAST BALTIMORE ST. 


,OR and give nearest town) e) OR 
STOwn HAGERSTOWN | RUS TowN FUNKSTOWN x 
HOSPITAL OR STREET (if rural give location) 


/ 


3. NAME OF (First) (Middle) (Last) 4. (Day) (Year) 
DECEASED: OF 
(Type or Print: EDWARD SCHUCK 19 55 
3. SEX; 6. Race OR |7. ow fetes cao. 8. DATE OF BIRTH: 9. AGE last bittvdey| Je PA VEAR | IF UNDER 24 Hrs. 
: D: Hi Min. 
MALE WHITE (Speeit¥) DIVORCED SEPT. 23 1904| At 50 om. tales Bee 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country}: [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 5 Z COUNTRY? 
even if retired) TNGPHCTOR FAIRCHILD AIRCRAF NEW JERSEY U.S.A. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
GRORGE SCHUCK MARIE 
1. Was DECEASED EVER IN U.S. ARMEO FORCES? | 16, SOCIAL SecURITY No, INFORMANT, & ADDRESS: z 
A Oy . i 
(ies, ng gr unk.}} Ut Yes, give war or dates | O49 077477 tLLA STERLING FUNKSTOWN,MD. 


15 3X 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


severe bronchial asthma 


IMMEDIATE CAUSE fA) 
ANTECEDENT CAUSE (8) a aa 
DISEASES OR CONDITIONS, IF ANY, (B) 


STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 1sB. 


MAJOR FINDINGS OF OPERATION 


Bronchiectasiei « 


INTERVAL BETWEEN 
ONSET AND DEATH 


2yrs 
lyr 


GIVING RISE TO THE ABOVE CAUSE DUE TO Mali pnancy of bowel 
cs BuJarco - Selechee cardial baa-o 


10 mos 


20. AUTOPSY 


VES |i} NO 


21a. ACCIDENT WAS UNDERLYING 
R CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 
Mork ry 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21€ INJURY OCCURRED 
While Oo Not while 
at Wore at work 


INJURY OCCUR? 


2ic. WHERE DID (City or town) 


21iF. HOW DID INJURY OCCUR? 


22. 1 hereby certify that I attended the deceased from ... 


alive on 8/5/55 sore 19......, and that death occurred at 11:10\P from the causes and on the date stated above. 
DATE SIGNED 


“Oct... 19.42 to... 0/9 


ADDRESS. 


M.D. heperatown,Md. 


(County) (State) 


4, that I last saw the deceased 


6-5 S 


23. BURIAL, cerca) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or cofinty) (State) 
REMOVAL (SPECIFY) | ‘ 2, | 
BURIAL 8/8/55 YUNKSTOWN FUNKSTOWN, WASH. MD. 


FRED W. KRAISS 


24. FUNERAL DIRECTOR 


HAGERSTOWN ,MD. 


ADDRESS 


Co 
rf 
=| 
a 
Zz 
i= 
ma 
4 
co) 
& 
a 
<] 
> 
4 
al 
n 
Q 
oe 
Zz 
=| 
oS 
os 
< 
= 

t 

wD 

\ 
— 
= 
| 

Ls 

< 

a 

= 


2 


mation carefully. The 


please write the causes of death clearly and legibly. 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08145 


Dr B 
«8158 CERTIFICATE OF DEATH "Reg. Dist. no. “3-0-2.. 


. PLACE OF DEATH: Ze geet oa BES WENCE (HOME) -< OF, DECEASED: 
j Maryla ‘ shington 

COUNTY Wa shington MARYLAND SATE COUNTY 
CITY (lf outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest rn) 


and give nearest town) (in this place) OR 
Hagerstown 6 Mos town Hagerstown 


HOSPITAL OR STREET " (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESSGG teway Convalescent Home 615 No. yolberry St 


(Middle) 4. eee (Month) (Day) (Year) 
DECEASED: 


(Type or Print) ESTA MAY DEATH: Aug 2 1955 19 


3. SEX: 6, COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| tr une 1 vear | If UNDER 24 Has. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours! Min. 


Ferale | White (Speqf? Gpw Sept 24 1867 87 oy. 


HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): ]12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


oven HOWSe wife Qwn Home near Myersville Md. USA 


13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


George W. Horine Adalne Harbaugh 
18. WAS DECEASEO Even IN U.S, ARMED FORCES? 16. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 
Roe ss knot ee tae None Harry H. Shank 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY-LEADIMi TH ONSET AND DEATH 
* = 
’ 
hl Ede Corcktia 
IMMEDIATE CAUSE (Ad 
BUE TO f p 
ANTECEDENT CAUSE (8) C4. L p 
DISEASES OR CONDITIONS, IF ANY. (8) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES o NO & 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Oo Not while oO 
. M. at work at work 


22. I hereby cegtify that I attended the deceased fromf/+@ Ti, 1S t | 7, 199%, that I last saw the deceased 
A . 1948", and that death occurred 7; 306M, from the Yauses and on the date stated above. 


DRESS DATE SIGNED 
is 
WZ, M.D. SS, 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Ci; » town, or county) (Sphte) 
REMOVAL (SPECIFY) 
Burial 8/4/55 - B oro Md. 


DATE REC‘D BY LOCAL REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
RESIST 4 Me For hbn— 'Andrew K. Coffman Hagerstown Md. 


DR. \xFavite 
Temac 
~BRSTOWN 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Tate = 


8130 


CERTIFICATE OF DEATH 


PLACE OF DEATH: 


~ (dt 
and give nearest town) 


CITY 


HOSPITAL OR 
INSTITUTION OR 
pours oe rey 


outside corporate limits, write RURAL 


A\N-ASH. Co 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


___ MARYLAND _ ___ STATE [WA BNI COUNTY _ HSHINGTon 
LENGTH OF STAY CITYUTf outside torporate limits, write RURAL and give nearest town) 
(in this place) OR 
TOWN 


aS 1 NON Re. 
STREET (If rural give location) / 
ADDRESS . 


lgostitar | _ onns Bop Mp. ie -f 


(First) 


_ \/ BRA 
6. COLOR OR |7 
RACE: 


DECEASED: 
(Type or Print) 
SEX: 


SINGLE. MARRIED. 
WIDOWED, DIVORCED, 
(Specify) 


iddle) (Last) 4. DATE (Month) (Day) (Year) 
Ze 19 


Jr UNDER 24 
Hours 


3 2 S 


oF 
i r DEATH: A 
8. DATE OF BIRTH: 


‘9. AGE last birthday| fF UNDER 1 year 
Months| Days 


NG Ie Rea 2 2 


M 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) : 
Wit 


BIRTHPLACE (State or foreign country) 2, CITIZEN OF WHAT 


& VOW. - 
COUNTRY? 


10B. KIND OF BUSINESS | a0 
OWN Howe VWYASH. So - NAD. ysSe fd, 


DOSE 
13, FATHER’S NAME: 


13. WAS DECEASED Ever IN U.S. ARMED Forces? 
(Yes, no, or unk,)} (If Yes, give war or dates 


of service) 


OR INDUSTRY: 
| 14. MOTHER'S MAIDEN NAME: 


ELLA = 
INFORMANT & ADDRESS: 


16. SOCIAL Security No. 17. 


None ___s RALDH Siecer  oonseoro Moi. 


I DISEASES OR CONDITIONS DIRECTLY LEADING 


Au K 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


16, MEDICAL CERTIFICATION INTERVAL BETWEEN 


TO DEATH : pilin ONSET AND DEATH 


[oka 


(A) 
DUE TO 


(B) 
DUE TO 


(cy 


Il OTHER SIGNIFICANT CONDITIONS ae 
TO THE DEATH BUT NOT RELATED TOE SS 
DISEASE OR DISEASE OR CONDITION CAUSING DEATH. 


OF GS 


198. MAJOR FINDINGS OF On 


= 


te soll ne aS 


CCIDENT WAS UNDERLYING 1) 
(Bore CRUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


(City or town) (County) (State) 


21B. PLACE (Home, fa “| 21¢. WHERE DID 
OF INJUR : fice z., ete, 


21D. TIME (Month) (Day) (Year) 
OF INJURY "i 


(Hour) 


INJURY OCCUR? 
RISAURY OCCURRED 


21F. HOW DID JNJURY OCCUR? 


aig 
a ak (on at work 


22. I hereby o- that I attended 


alive on .. 


., andjthat death occurred at 3: Bs 


the deceased from .. «9 Ag: 


z 
iy HOM 77 19. Githat I last saw the deceased 


om the causes and on the date stated above. 
ADDRESS 


M.D. 


2 ee 
23. BURIAL, laeckY. DATE THEREOF 
R 


OVAL (SPECIFY) 


D BY LOCAL 


RAR‘S 


NAME OF CEMETERY OR val 


GNATURE , liseite 


re) 
e 
a 
ts 
ma 
oe 
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VS. Al5 —10- & 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 8147 


* 
8159 CERTIFICATE OF DEATH Reg. Dist. No. 302 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY | Washington ____ MARYLAND. state Maryland county Washington 
CITY {If outside corporate limits, write RURAL) LENGTH OF STAY Sirvilt mrt corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
A TOWN Hagerstown Rural 6 years i Town _Hagerstown Rural x 
Rie det orn a ras a Z 1If rural give location) y, 
INS 1ON Di 'S: 
ae ADDRESS R.F.D. #2 R.F.D. #2 


3, NAME OF (First) (Middie) 7 (Last) DATE (Month) (Dry) (Yeer) 
DECEASED: OF = 

| (tye or Print) CORA IEE = SHINGLETON Dean August 3 4955 

5. SEX: 6. GauOR “OR TOC ER Ie eee gh 8. DATE OF BIRTH: js. AGE last birthday| iF IF UNDER tivgan | ir UNDER ta Hae. 

RACE: > - DIVO , Months | Dy i 
Ronalen | Wane Speci) Married '| October 10, 1881 | 73 yr. | "| eles ao 

Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign wa ]12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retirehousewife ss Montgomery County Maryland rags 


13, FATHER'S NAME: 


Elizah Watkins 


15, Waa DECEASED EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.){ (If Yes, give war or dates 
no of service) 


14. MOTHER'S MAIDEN NAME; 

Amanda Phillips 
17. INFORMANT & ADDRESS: 
no IMr, Riley B. Shingleton Hage & 


"18. MEDICAL CERTIFICATION ie INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING EATH Le pr ae ONSET AND DEATH 
420.0 i 

IMMEDIATE CAUSE a ree > a. sd 
DUE TO 

ANTECEDENT CAUSE (8? - 

DISEASES OR CONDITIONS, IF ANY, (B) AMADA BabA pnts) 

GIVING RISE TO THE ABOVE CAUSE = 


STATING UNDERLYING CAUSE LAST i 


16. SOCIAL SxcuRiTy No. 


ce) | 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ~ | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


‘t 5 PAGS r < A bia Ba Ne Dx 


214 ACCIDENT was UNDERLYING (] 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc. INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work Ol S 
53 ; 
22, 1 io a certify that I attended the deceased fromput (5 , 1955, to 3, 196 Sihat I last saw the deceased 
199 > Sand that death occurred at “/ , from thecauses and on the date stated above. 


ADDRES 


DATE SIGNED 
ae D ey 
Rea’ mo) | your 4 i ibe oi oes 
| DATE THEREOF NAME OF CEMETERY OW-CREMATORY (City, to (State) 


8/5/1955 Shankstown Church Cemetery) Shankstorn, a 


REGISTRAR'S 


-23¢ BURIAL, CREM 
REMOVAL (srec 


Burial 


DATE REC'D BY LOCAL 


PED tf, (PF G.9_ 


24, FUNERAL DIRECTOR ADDRESS 
C. M. Suter & Sons Hagerstown, Maryland 


{ 


a 
\ =) 


MARGIN RESERVED FOR BINDING 


L aa 


VS, A15— 10- i 


LY, WITH UNFADING INK. Supply every Ytemrét information carefully. The 


PLEASE TYPE OR WRITE P. 


please write the causes of death clearly and legibly. 


x. 


icians: 


correct age is especially important. Phys’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)§ 148 
8169 CERTIFICATE OF DEATH Reg. Dist. No. DEL. 


2. USUAL RESIDENCE (HOME) OF again 


1, PLACE OF DEATH: 


MARYLAND 
“3; OF STAY 


STATE 2 d COUNT 


sity (If outside gorporatf limits, write RURAL 


nd give nearest tgwn) 


yee 
X Town (7h do, Wohi bg, 
7 We Maon (U9 Hl tasers pert OAM rho 
70 OnFZ 


TOWN = utc 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


108. KIND OF 'B 
OR INDUST! 


ie wll. BIRTHPLACE (State or forej country): {12. CITIZEN OF WHAT 


hee 


ADDRESS, 3 a i ‘aoe rurs give location) 7 Paul 
hYuiug & 205 
STREET ADDRESS ss IS 4). pty Lh 4 q Ss P. 
" = eatin 2. bid ao 
3. NAME OF (First) ae ‘ (Last) | 4. DATE on, (Day) (Year) 
DECEASED: - 
(Type or Print) [n Ar ch Sh 02m shin DEATH! Csquat WG. she 
5S. SEX: és. Goton OR |7 TCOIIED, momar 8. i OF BIRTH: 19, AGEinst birthday UMOER 1 YEAR | Ir UNOER 24 Has, 
tae ile tae Ez NCE EP! BDINORGED, ees 28, a4 avg | i) ore: HOGS Days | Hours Min, 
INESS 


even if retired) : fran Kha) oO. , Qa 


13. FATHER’S NAME: Fuad, Boe al tr 3 2 | 14. MOTHER'S MAIDEN N 3 
B 6 E d mM ar the. pLte. fern, 
ecuRE NO. 


18, Wau DECEASED EVER IN U.S. ARMED Forcest | t6. Social 5 17. INFORMANT & ADDRES: 


(Yes, no, or wat Cit Yee, give yo: ae pens hh. wy U2, Cy, Siac 
- 18. MEDICAL CERTIFICATION =e INTERVAL Sr 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


72,2:2. CAUSE (AD ee i 2 was 


BUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD datas lo za) 
GIVING RISE TO THE ABOVE CAUSE bye To 


STATING UNDERLYING CAUSE LAST. 


ce) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . 
TO THE DEATH BUT NOT RELATED TO THE i wa 3 —_ 
DISEASE OR CONDITION CAUSING DEATH. PAAAD EL os | ALAAL CAL 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS 0 ( OPERATION) 


20. AUTOPSY? 
ves Oo NO oO 


21c. WHERE DID (City or town) Spee) (State) 


INJURY OCCUR? W l dt } " 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21k INJURY, OCCURRED | 21F. HOW DID INJURYJOCCUR? 
OF INJURY Tia) Not while 
Dix. BL LES g bbm. Ms en at work 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


22. I hereby Fay ie I attended the deceased from ...W&. dnd pee: to =f that I last saw ¢ deceased 


alive on. .19.£9"., and that death occurred at Ss: _M, from the causes and on the date stated above. 


st ADDRESS DATE SIGNED 
M.D. y 5 rw Meh y 
23. BURIAL, CRE 4 DATE REOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, (State) 


REMOVAL (SPECIFY) ie Y, Vide Lee’s ake washing fe, Pubs foecX 0K Chuhs 
N 


ey pe. REC'D BY ss \¢ ‘en SIGNAT) ERAL ewe ADDRESS 
LBEIDAIES ee ers. oar © i &e 


sal MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 081 4g 
: 8137 CERTIFICATE OF DEATH Reg. Dist. No. ...&7 OR... 
8 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
E2|__couwsy WASHINGTON none sum MARYLAND _—_, WASHINGTON 
rahe! ae nS (us outside corporate limits, write RURAL] LENGTH oe STAY Se (If outside corporate limits, write RURAL and give nearest town) 
ai O.3t0wN HAGERSTOWN irre? TOWN HAGERSTOWN os 
x INSTITUTION OR ADDRESS CANON AVES ‘ 
8 Q) STREET TON ees; WASHINGTON COUNTY HOSPITA 351 5S. CANNON E. 
2 3. NAME OF i i e 4. DA’ (Day) (Year 
2) BROS. x AMEN LYNN? srebivce [Se ARbsT OSes Bs 
§ 5. SEX: $. COLOR OR | 7.4SING! ARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNo&R 1 YEAR| IF UNDER 24 URS. 
= EMALE wit te ee aie 8/28/1955 fe Deol ‘Days | Hours 2% Min, 
3 “Toa. USUAL OCCUPATION Give ind, of | T0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : , 
£ even if retired) INFAN } MARYLAND 
a 13. FATHER'S NAME: < 7) 1. MOTHER'S MAIDEN NAME: 
RARRY EUGENE SIRBAUGH | TERESA E. BEAVER 


15 Was Deckasen Ever IN U.S. ARMED Forces? 
(Yes, TON) unk.)}| (If Yes, give war or dates of 
service} 


16. SoctaL Security No.: 


NONE 


17, INFORMANT & ADDRESS: 


MR. HARRY we 


STRBAUGH — 


1, DISEASES OR CONDITIONS DIRECTLY LEADIN: 


76 


whmodate cause 


‘0 


(a) 
DUE TO 
Antecedent. causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


(Oper 
DUE TO 


fc) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


18 MEDICAL CERTIFICATION 


ee 


Interval Between 


| 


ortant: Physicians: please write the causes of death clearly an 


19s. DATE OF OPERATION:| 19b. MAJOR FINRINGS OF OPERATION | 20. AUTOPSY f - 
| Yes) No 
' if 21. ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 
ROMICIDE_ ———__—_—— INsURY : Zt 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR#———> 


INJURY Work [] At Work 


22, I hereby ey that I eae the deceased from 


nd that death Tae at. 6. 


(Degree 91 


-> 


alive on .... 
s TURE 


age is especially 1 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 


) 


alt 


MARGIN RESERVED FOR BINDING 


©) 


dary 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A15 


carefully. The correct 


i 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


70 2. 08150 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 


81 32 CERTIFICATE OF DEATH Reg. Dist. No. .8 02K. S: 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASEB, 
é SHINGTON 
country WASHINGTON MARYLAND stare MARYLAND ___ COUNTY 
cee (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Oj town HAGERSTOWN Cy tpipnplace) 8 HAGERSTOWN ad 
HOSPITAL OR STREET (If rural give location) / 


Gy StREET ADDRESS WASHINGTON COUNTY HOSPITAL “PRESS 2527 §. CANNON AVE 


3. NAM i i 3 o1 is ear) 
beceasep: SHARUN « LEE stkBiucx * Orr, AUGHET = ie BS 
5. SEX: Ss. SOLOR OR 


‘Grxaie Sanaa, py | & DATE OF BIRTH: 9. AGE last birthday:| ir UNOER 1 YEAR| ir UNDER 24 HRS. 

wo » DIVGRCE! Months; Days | Hours Min. 

(Specify) : 8/28/1955 yrs. | | 13 
Il. BIRTHPLACE (State or foreign country) : 


EMALE | WAITE : 
10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : MARYLAND CE. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
HARRY EUGENE sSIRBAUGE | TERESA E. BEAVER 


16. SocIAL SEcuRITY No.:| 17. INFORMANT & ADDRESS: 


15 Was Deceased Ever IN U.S.ARMED Forces? 
NONE MR. HARRY E. SIRBAUGH 


(res. ey or unk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
r 
776 x 
Immediate cause (a) a panieeaer AAI 


Interval Between 


DUE TO 
Antec $ 
eat iZ 572.0 ). Sate 
giving riae to the above cause Pe ee 


stating the underlying cause iast, DUE TO 


| 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yat 
21. ACCIDENT (Specify) ae (Home farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ice bidg., ete.) 
HOMICIDE Iusury” 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
o While at Not WI 
INJURY m, | Work 1 At Wo: 
22. I hereby ee, that I attenged the deceased from 474 b ara wa 5 , that I last saw the deceased 
- = ? 
alive on. ....%....0e 1939 p cae BM ooo the causes 2 d on the date stated above. 
t ‘AD DATE SIGNED 


he correct 


= 
‘ully: 


o 
vA 
2 
a 
cA 
iS} 
[2] 
i] 
5 
& 
i=] 
is 
me 
I 
n 
g 
i 
a 
a 
oO 
m4 
< 
= 
C1 


a 
3s 
Oo 
S 

= 
2 
oS 
2 
z 
o 
g 
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° 
& 
3 
B 
o 
> 
ov 
tad 
e 
Q 
2 
n 
wd 
z 
Z 
o 
a 
gz 
a 
< 
& 
a 
P 
m 
is 
E 
ia 
a] 
z 
Z 
< 
I 
[73 
<a} 
iS) 
3 
io] 
2 
& 
wn 
< 
1c) 
oo 
Aa 


(8151 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

8133 CERTIFICATE OF DEATH inne. thes ie 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 


county Washingto n MARYLAND STATE Maryland county Washingtor 


ae (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this plaee) 


OR 
ry Brown Hagerstew 1 day town Hagerstown =f os 
ILOSPITAL OR STREET {If rural give location) 7 


% Perey WON OR. Garlock Memorial Home ADDRESS 999: Pine Street 


D 
a. 
Ey 
ov 
a 
Z 
Ss 
i] 
a 
iS 
a 
ot 
3 
= 
3 
| 
eo 
Ss 
ux 
°° 
n 
ov 
A 
3 
a 
$ 
ov 
= 
3s 
2 
a 
a 
a 
3 
= 
ee 
a 
‘ 
s 
2 
a 
> 
aS 
By 
pe) 
5 
s 
$s 
ra 
S 
a 
= 
ze 
s 
9 
3 
2 
5 
cs) 
a 
2 
30 
& 


3. NAME OF Fi i Last} 4. DATE (Month) (Day) ~—s(Year 
DECEASED: (First) (Middle) (Last) mi 


(Type or Print) MARGARET MAE SNYDER peata August 16 19 


5. SEX: S. 7. SINGLE, ue Ue 8. DATE OF BIRTH: 9. AGE last birthday :) IF uNDex 1 YEAR | Ir UNDER 24 HRS. 
ACE: WIDOWED. ORCE! 


5 ths) Dy v Min. 
Female (speclty)? Widowed |August 27,1876 78 vm | eB) PPT] BEG | 
“Tea. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? Housework Martinsburg, West Virginial U. S. A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Joseph Byers Anna E, Ford 
15 Was DeceasEp Ever IN U.S.ARMED Forces?] 16. SoctaL Security. No; | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ae Nentied) none Mrs. Anna E, Wolfe Hagerstown, “aryland 
18. MEDICAL CERTIFICATION Interval ‘Seeweanl 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onset And Death 


wh Ge deed 


Antecedent causes (5) 

Diseases. or Gongitions,. If any, 

giving rlae to ¢ above cause 

stating the underlying cause last, DUE TO 


fc) 
- OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not 
related to the disease or condition causing death. 


» DATE OF rete 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes Nop 
ACCIDENT (Specify) He (Home, farm, factory, ere, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ieee? bldg., ete.) 
MOMICIDE fraur: 


TIME (Month) (Day) (Year) (Hour) Rar OCCURED | | HOW DID INJURY OCCUR? 


fo) While at Not While 
INJURY m. Work 1) At (Work, 


22. I hereby certify that I attended the deceased fro: AA AS. 1998..., to ,..4.., 19.58, that I last saw the deceased 
alive ontLaa@.../, 195%, t death e d on the date stated above. 
ee a b, »Bna hea oes pean ed al... A. > Ae ‘oh ali the gers and on eRe 7) 
YUL Corns) Aitl Me Q id SAVES 
23. BURIAL, CREMATION, | DATE treks NAME OF CEMETERY OR CREMAT ie | LOCATION (City, town, oF county) (State) 


REMOVAL (Specify) / iverview, Cemetery Williamsport Maryland 


DATE REC'D BY LOCAL 3S SI 24. FUNERAL DIRECTOR ADDRESS 
LBETY, C. M. Suter & Sons Hagerstown, Maryland 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


= GIN RESERVED FOR BINDING 


VS. A1l5— 10- r 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


08152 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8134 CERTIFICATE OF DEATH Reg. Dist. No. ° SO 
1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country WASHINGTON MARYLAND state MARYLAND county WASHINGTON 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest iO Phage OR x 
TOWN HAGERSTOWN 37 YEARS TOWN HAGERSTOWN og 
HOSPITAL OR STREET «If rural give location} / 
INSTITUTION OR $s 4 ADDRESS e ed 
O@STREET appRESS 432 GEORGE ST. 432 GEORGE ST. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ~ OF 
tree Penny GRUDTAN M, STATLER pear 8 6 19 55 
3, SEX: 6. COLOR OR|7. SINGLE. MARRIED. 6. DATE OF BIRTH: 9. AGE last birthday| tf UNoEn 1 vear | tr UNOER 24 Has. 
si IDO! . DIVORCED, cc | ae 
FEMALE ROA FTE (SpecitveT DOWED ocr, 7, 1872 82 i a a Days | Hours Min, 
HOA. USUAL OCCUPATION (Give kind of] 10s. KIND OF BUSINESS Il, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work fone saree most of working life, GIN NRE: COUNTRY? 
5 i 
even if retired) FO SEWORK s PENNA. S.A. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


LEAH WINGER 


CHRISTIAN MYERS 


153. WAS DECEASED Ever IN U.S. ARMED FoRcesr 18. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates o 
ee NONE . ROMAN STATLER HAGERSTOWN,MD. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Haws 
IMMEDIATE CAUSE (Ad 
DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. s 
ie with myocardial failure grade I Ayre 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


arterio aclerotic myocardial heart diaeake 


20. AUTOPSY? 
Yee oO No 


21c. WHERE DID (City or town) {County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(tf EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


OF “INJURY Mbrce a 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


2le INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
While o Not while 
at work at work 


22. I hereby certify that I attended the deceased from Aus..6... ; 1990, 10 cccny 19......, that I last saw the deceased 
alive on .......... suee 3 19.5% and that death occurred at 8 ..f. M, from the causes and on the date stated above. 
SIGNS BU) ADDRESS DATE SIGNED 

- 
3 Ae 7 Drea wD. JAF. Poromac., Haceastun Er 
23. Removancterccr | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stated 
(SPECIFY) 
BURIAL 9/55 REST HAVEN CEMETERY HAGERSTOWN , MD. 


aie se A Se 


DATE REC'D BY LOCAL RESISTRAR'S SI AT 3 24, FUNERAL DIRECTOR ADDRESS 
FLISR [PIT Vy ee | FRED W. KRAISS HAGERSTOWN,MD. 


band 
oo) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10- y 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


j te he 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 BSkoS 
Dr. Robt. 8@PHell CERTIFICATE OF DEATH Reg. Dist. No. 302 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ashing ton MARYLAND state M&ryland county Washington 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) OR * 
grown "" Hagers tow 10 days Town Hagerstown o3 
Hoe et ae 3 ee (If rurai give location} / 
INSTITUTION ©O' 
G/STREET ADDRESS Washington Co. Hospital 144 8S. Mulberry St. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(rye or Print) __ OPHELIA MAY STOUFFER beats: Aug. 17, 1955 


5S. SEX: 6. pOLor OR |7. Ce TEE Ab VeRcee. 8. DATE OF BIRTH: 9. AGE last birthday| 1” UNoen 1 vear| tr UNDER 24 Hrs, 
ACE: > * D Months| Days | Hours Min. 
Female | White (Srey) Married | Aug. 7,1884 Hel ust 
Oa. ise OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work Teese most of working life, OR INDUSTRY: COUNTRY? 
re) ret 
oan Housewife | Own Home Spielmans Sta, ,Maryland U.S.A, 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Aaron C, Middlekauff 


18, Was DECEASEO EVER IN U.S. ARMEO FORCES? | 18. SOCIAL SEGURITY NO. 17, INFORMANT & ADDRESS: 


Ye ik.) (If Yes, dates 
f for" lot service) aon None Mr, Clarence W. Stouffer 


of service) mmm mmm 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO D5ATH e. n ONSET AND DEATH 
Of Schrwace 
1 IeIATe CAUSE (ay af. ye 
DUE TO 
ANTECEDENT CAUSE (8) L : 
2 Dyer 


Laura Eakle 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES 1E| NO fy 
21a. ACCIDENT WAS UNDERLYING () | 215. PLACE (Home, farm, factory) 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF {INJURY While Not while 
mM. at work at work 
22. I hereby certify that I attended the deceased from SyY’S*- S See ES Chan 7 19 55 that I last saw the deceased 
alive on [cs ee ‘ 


V7, 199. 5S, and ie death ap at 2. ee from the causes ne on the date stated above. 


SIGNATURF V ae NKee DATE ny fs 
23. BURIAL. CREMATIO! ‘| DATE THEREOF | = heen) ol ae oRC Nt ATO! LOCATION (City, town, or steals £5 


REMOVAL (SPECIFY) 
8-20-55 wore yy Cemetery ad Ca Md. 


Burial 


DATE pane M2 LOCAL RAR IGNATURE 24. FUNERAL DIRECTOR ADDRESS 
BBD 17. Sl giedsoceed | [Andrew K, Coffman-Hagerstown, Md. 


pa 


vs. Avb—0-g@ 


_MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 15 
Fi CERTIFICATE OF DEATH Reg. Dist. No. Bo). a 
1. PLACE OF a= 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
county CH#2SA4, pgCa MARYLAND. STATE Piety land COUNTY _ Wee MS, 
CITY (If outside corporate Hfnits, write RURAL| LENGTH OF STAY paul outside c6rporate limits, write RURAL and give nearest town) 


OR and give pearest town) (in this place) 
TOWNCL 111 a.m $ Per rt Md. ee, Hore 2 Town SAarps borg, pd. x 
HOSPITAL OR “COs? TamSPort Sah, tariom STREET (If rural give location) 7 


INSTITUTION OR y Sy WW. Avs 2 x Ww SE ADDRESS 
STREET ADDRESS’ 7 oad 
4 un diamsper t, : ~~ Kant Ff ss e. 
3. NAME OF (First) (Mi idle) (Last) ii 4. DATE (Month) (Day) (Year) 
DECEASED: 5 OF 
(Type or Print) Bent amin Swain beat: Zu g, 1957 
S. SEX: 6. Aor OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. “AGE last birthday {1 rnorr 4 YEAR| Ir UNOER 24 HRS. 
RACE: - WIDOWED, DIVORCED, oe | Houre,| to 
Sree |es (Srectty) 4a set A 14, 1766 _| warys| 3 
1Oa. USUAL OCCUPATION (Give kind of 108. KIND OF ‘BUSINESS Tt. BIRTHPLACE (State or Wie cantar: 12, CITIZEN OF WHAT 
work ppt during most of working Il: life, OR INDUSTRY: COUNTRY? 
even If retired) ‘farmer | Farm Owner SAar res berg, Md. “SF 
13. FATHER’S NAME: 14, MOTHER'S MAID AME: 
laoreet’ Siermiwr # ic cr 
13. WAg DEceaseo Ever IN U.S. ARMEO FORCEST 16, SOCIAL SECURITY NO. INFORMANT & oe 
(Yes, no, or unk.)| (If Yes, give war or dates ine la 
Ne of service) NO 
rs 18. went CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING JEATH ‘ih ONSET AND DEATH 
Hi 9 

(LEP Fiebre. Lilteeyo 
IMMEDIATE CAUSE (Ad £, 


DUE TO 
ANTECEDENT CAUSE (58) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


JOTHE DEATH BUTNOTRELATEDTOTHE ~~ Conkrel Veuks Foi ht ¢ on | VE 1 yi 
DISEASE OR CONDITION CAUSING DEATH, — OC EM A a) ar, 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes—] No oH 


216. PLACE (Home, farm, ie 21c. WHERE DID (City or town) (County) (State) 


21a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
i work at work 


t 


21F. HOW DID INJURY OCCUR? 
~ 
ety aaa 
ere) SF to Y KAA... 199.2, that I last saw the deceased 


M. 
22. I hereby cer) ify that I attended the deceased from 


alive on “AA/ 19 3S and that death occurred at 72 , from the causes and on the date stated above. } 
SIGNATURE, ADDRESS 2 ‘ atti 
M.D. 4 an Sy 
23, BURIAL) CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY 

Burfat (SPECIFY) % le Vi Cc Sha b Ma La a 
uria ugel0,1955'Mt. ew Cemetery rpsburg, ryland. 

DATE REC'D BY LOCAL | REGISTRAR'S \SIGNAT mt 24, FUNERAL DIRECTOR ADDRESS 

REGI - 

“i Albert L, Leaf Williamspert, Md, _ 


A Avaand 


any 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8136 CERTIFICATE OF DEATH Reg. Dist. No. 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY We shington MARYLAND state Penna, county Franklin 
city (lf outside corpo! limits, write st LENGTH OF STAY CITY(IL outside corporate limits, write RURAL and give nearest town) 


= ) 


and give nearest town) (in this place) 


OR 
Hag fol 5 Weeks TOWN Waynesboro R, D. 1 
HOSPITAL OR STREET (If rural give location) 
y», INSTITUTION OR ADDRESS qs ¥- 3 
4 STREET ADDRESS m H H Ke S 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 


(Type or Print) Lewis Edmund Tosten peatH: Augs 22 1955 


3. SEX: 6. goLoR OR j7. SINGLE. MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoen + vEAR| Ir UNDER 24 Has. 
: 2WED, Months| Days | Hours} Min. 
(Specify) : July 9, 1872 83 yes. 


Oa, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retire) Shorer Penn U.S.A. 


13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


aoary er 
1s. WAs DECEASED Evew IN U.S. ARMEO Forces: | 18. SocIAL SECURITY No. 17, INFORMANT & ADDRESS: 
(Yes, Ho or unk.) (If Yes, give war or dates 


ot igerviesh 217-10-2532 Mr John Tosten. Waynesboro, R.D.1 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
YO X hoe 
IMMEDIATE CAUSE Cots 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, «By (2 
GIVING RISE TO THE ABOVE CAUSE DYeE—TFoO. 
STATING UNDERLYING CAUSE LAST. es Aa 
ire) asi Fr0 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


° 
A 
& 
a 
z 
a 
i-<) 
se 
° 
& 
(=) 
2) 
> 
4 
i] 
n 
2) 
4 
Zz 
a 
o 
& 
< 
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ee 20. AUTOPSY? 


ves—T] Nop 
21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.. INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while [7] 

M. at work at work 


22. I hereby certify that I attended the deceased fro: T., 1955 to 2441955 that I last saw the deceased 
241, 19.55, and that death occurred al ee 3PM, from the ‘causes and "yay the date stated above. 


DDRESS DATE S}GNED 
E47 M.D. ae B23 CxCue 


23, BURIAL, Serco | DATE THEREOF | NAME OF CEMETERY OR CREMATORY, LOCATI 2 Wed town, or county) (State) 


correct age is especially important. Physicians<—please write the causes of death clearly and legibly. 


REMOVAL (SPECIFY) 


Buri Auge. 2 9 Brown si: Chambersburg, Pas 


DATE REC'D BY LOCAL-| REGISTRAR’S, SIGNATU! 24. FUNERAL DIRECTOR 3 


oa) S9S 8 Oph bee alter Grove, Waynesboro, Pa, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10 @ 


5: 


AVANNs 


baer 5 


MARGIN RESERVED FOR BINDING 
Y, WITH UNFADING INK. Supply every item of information Carefully. The correct 


PLEASE WRITE P. 


VS. A15 


1 8169 CERTIFICATE OF DEATH fee hath 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: Ly 
y 
COUNTY Washington MARYLAND state Marylené Washington county 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
anes. give nearest town) (in this place) OR 
x Rural _Haneock Hrse TOWN Rural Hancock Md. a 
HOSPITAL OR STREET (If rural give jocation) 
INSTITUTION OR ADDRESS / 


oa STREET ADDRESS 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


3. NAME OF Ri , 4. DATE Month D Y 
DECEASED: pa aa sony (Last) Da (Month) (Day) — (Year) 
(Type or Print) _ Rance Russell Trail DEATH: 8 15. 9:55 
5. SEX: ¢. SOLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 3. AGE last birthday :|IF UNDER 1 vean|IP UNDER 24 HRS. 
RACE: 1 D, DIVORCED, 


|S Days | Hours | Min, 


yrs. 


M W Grey) Marr ed Auge18.3898 


“Tos. USUAL OCCUPATION..Give kind of hrs KIND he ee BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


12. 2 crn Ca WHAT 
work done during most of working life, IN} 


even if retired),p bor Tree yiming Allegany County Md. i “TS Tele 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Charles Trail Emma Bell 


15 WAS Deceasep Ever IN U.S.ARMED Forces 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) No 


16. Soctan Security No.:| 17, INFORMANT & ADDRESS: 


213 18-7381 | Robert F Trail 105 Carson Rd.Turtle Cree: 


18. ‘MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a: 
HAO-f DOP OM A 
Immediate cause (a) oa <a a 
DUE TO 


Interval Between 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rise to the above cause 

Siating the undetlying cause tast_ DUE TO. 


tc 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF tat Bah 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF epbitag bidg., etc.) 
HOMICIDE INJU: 
TIME (Month) (Day) (Year) (Hour) "| BOURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 


INJURY m. | Work [1 
22, I hereby certify that I attended the deceased ime CLC a 1985, 


by to SAL. AX, 19.5: ‘ 
alive on Lug. tS, 19, a nd that death np. at. Jody he causes and on the date stated above. 
SIGNATURE 


ULL..., fro: 
: y) (Degree or “a ’ “ADDRESS DATE SJGNED/, __. 
Z tM, C0 CM i 16/454 
23. BURIAL, CREMATION, DATE Lf aie A CEMETERY oR CREMATORY LOCATION (City, town, or count}) (State 


Remar gts sit) | BOB Ny Piney Plains Ma | Allegany Maryland. 
Al ya FUNERAL DIRECTOR ADDRESS 


nb plarvee-cl. Yak. 


\a AN fy 


SA Nvaund 


Scol ee Ony e 


i 5] ‘ 
Banos atta yan 


> 


MARGIN RESERVED FOR BINDING 


VS. A15 — v5® 


\ 
ormation carefully. The 


please write the causes of death clearly and legibly. 


item 0 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply ever: 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0815 @ 


8137 


CERTIFICATE OF DEATH 


Dr E,W, Ditto, 
Reg. Dist. No. . 


08 


Pt. PLACE OF DEATH: er 


USUAL RESIDENCE (HOME) OF DECEASED: 


Ww 
COUNTY ashing ton MARYLAND. of gpne COUNTY Ful ton 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest, town) (in this place) OR a 
ofrown Hagers town Hre TOWN Big Cove Tannery 75 %- 3 
HOSPITAL OR. STREET (if rural give location) 
INSTITUTION OR ADDRESS 
fl STREET ADDRES$75 sh, County Hospital 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ASED: 
(lye or Pin BERTIE ALICE TRUE | Seats; August 6 39955 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday) 17 UNDER 1 vean| Ir UNDER #4 Hng. 
4 . . M 
Tess “White | ‘“eierried | May 3 1893 ect | | eee 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


aburéri@nnery Retired 


108. KIND OF BUSINESS 
OR INDUSTRY: 


TH 


BIRTHPLACE (State or foreign country) : 


Attemils Bedford Co P 


12. CITIZEN OF WHAT 
“tere 


13. FATHER’S NAME: 


14, 


MOTHER'S MAIDEN NAME; 


Ellen Wilson 


18. WAS DECEASED EVER IN U.S, ARMED Forces: | 18. SocIAL SECURITY ND. 


17, INFORMANT & ADDRESS: 


Mre Helen DeLanny 


ee Cae or unk.) (If Yes, give war or dates 
18. MEDICAL CERTIFICATION 


of service) NO 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 


ONSET AND DEATH 


4 
fame ALES 
IMMEDIATE CAUSE (Ad 
Du 
ANTECEDENT CAUSE (8) cae 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(co) 


IX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES (| NO a 
21a. ACCIDENT WAS UNDERLYING (] | 21. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OF INJURY street, office bldg., etc. 


IOR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED FA 
OF INJURY While Not while 
M. et work at work 


IF. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from C7= 
Ae +38 


, that I last saw the deceased 


alive on .., 19......, and that death occurred a I, ae the «auses and on the a stated above. 
SIGNATURF ADDRESS IGNED 
a. 
23. BURIAL. Ci NAME OF CEMETERY O| REMATORY county) (State) 


‘ATION, 
REMOVAL peeled 


DATE THER | 


8-93-55 


Rest Haven cénetery a 


| LOCATION (City, to 


vy A 


au Sols BY saris) 


GLOSS 


ADDRESS 


Hagerstvewm Ma, Ss 
REGIST "S SIG TRE | 24. FUNERAL DIRECTOR 4 
"Ziedp peed lAndrew K. Coffran Hagerstown Md. 


MARYLAND ig are DEPARTMENT a HEALTH—BALTIMORE, 18 S81 58 


. BHRg t= 3 CHRHINCATE © OF DEATH Ree. Dist. Now 3p fos 


i. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


ation carefully. The 


please write the causes of death clearly and legibly. 


county Washingten MARYLAND state Marylan@ county Washi ngten 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

TowN  Dewnsville 7h yrs, Town Dewnsville Ma. x 
HOSPITAL OR STREET (If rural give location) y 
INSTITUTION OR ADDRESS / 


fp STREET appRESs Dewngville Md. Dewnsville Md. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print)  J@hM 3 Waffensmith an Aug. 14 tose 
3S. SEX: 6. Sake. OR |7. SINGtE.t a WOReED 8. DATE OF BIRTH: 9. AGE last birthday| 1f UNDER 1s year | If UNDER 24 Hes. 
5 ths a. He Min, 
Male White tere idewed | Oet. 5 1881 hl Tae eee | | 
HOA. USUAL OCCUPATION (Give kind of} 105. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life.) OR INDUSTRY: SEM 3! 
et’ tstene Masen stone son Dewnsville Md. A 


13. FATHER’S NAME: 


Jehn Waffensmith 


1s. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)} (If Yes, give war or dates 


14, MOTHER'S MAIDEN NAME: 
Elizabeth Myers 
17. INFORMANT @ ADDRESS Namie Changed Le 
Mr. Reno Smith Dewnsville Ma. (Send 


4@, SOCIAL SECURITY NO. 


Ne of service) Ne Nene 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING T EATH Cy “A ONSET,-AND DEATH 
120.) — / 3 
Af 7 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 4 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATINS ree 19S CAPES SAS. 
«cy 
1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


tant. Physicians: 


import 


20. AUTOPSY? 
YES Oo NO (i 


2ic. WHERE DID (City or town) (County) (State) 


Hy 


21a. ACCIDENT WAS UNDERLYING (1) 216. PLACE (Home, farm, factory, 


J < IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
vo (IF EITHER, NOTIFY MEDICAL EXAMINER) 
@ |2i0. TIME (Month) (Day) (Year) (Hour) 2ie INJURY OCCURRED,| 21F. HOW DID INJURY OCCUR? 
® JoF INJURY While Not whi 7, 
” mM. at work a 


Aa 


“that af: be i @....., that I last yi e deceased 


ey 
E! 
(City, n, or county) 
Sica M 


ISTRAR’'S SIGNAT, 24, FUNERAL Seen, ADDRESS 
et Wen | Albert L. Leaf Willlamspert Ma. 


22. I hereby certif: 


correct age 


PLEASE TYPE OR WRETE PHAINLY, WITH UNFADING INK. Supply every item of 


VS. A15— 10 - @ 


re 
DATE REC’ BY LOCAL G 
ISTRAR Pee G 


] 
ie 
a 
a 
a 
q 
a 
oJ 
S 
Fe 
a 
a 
4 
a 
n 
a 
a 
i] 
4 
Bat 
= 


a 
3 
$ 
5 
Aci 
3 
s 
es 
q 
So 
4 
ue 
oI 
° 
5 
- 
B 
ay 
S 
5 
a 
a 
Ey 
a 
i 
vA 
a 
o 
4 
i=] 
< 
cm 
a 
P 
y 
a 
=| 
< 
4 
Ay 
me 
Be 
= 
i 
E 
f=] 
n 
< 
i] 
4 
fy 


ly. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 JS159 


. 8138 CERTIFICATE OF DEATH Bid: BOE we 
. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEARIS 
ESHINFTON 
country WASHINGTON MARYLAND stare MARYLAND ___ county 
CITY (If outside corporate limits, write RURAL| LENGTH F STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
0.3 8hwa'* PHAGERB TOWN in micGRS, | OR HAGERSTOWN a 3 
NOSPITAL OR STREET (If rural give loeation) / 


9) STREET ADDREGARLOCK MEM. CONV. HOSPITAL “”PFFS 915 POTOMAC AVE. 
+ 


2 
2 
a0 
= 
ed 
i=} 
7 
> 
Z 
S 
2 
3 
GQ 
4 
3s 
: 
ao) 
sh 
°o 
és 
4 
3 
2. 
os 
s 
eo 
= 
eg 
a 
Bey 
5 
o 
o 
os 
S 
[5 
wo 
isi 
cs 
Gal 
. 
> 
a] 
Ay 
a 
= 
s 
sg 
= 
° 
= 
£ 
2 
ic 
[3 
2 
Q 
g 
o 
= 
o 
oo 
a 


(Type or Print) DEATH: 19 
5. SEX: s. SOLOR OR 7 Gincte,) [ARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| iv UNDER 1 Year |IP UNDER 24 URS. 
FEMALE Witte Dene, DIVORCED, | /31 /1898 Si aa Days | Houre | Min. 
“Toa. USUAL See aac oanint na! 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. ae ok Cg WHAT 
eM | MABRZTNE NEW YORK Wb.A. 
}) FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
WILLIAM 5. WESTON MINNIE BRUCE 
15 Was Deceasen Ever IN U.S. ARMED Forces?| 16, SoctaL Security No.:| 17, INFORMANT & ADDRESS: HAGERSTOWN MD. 


(Yeqqgy: or unk.)| (If Yes, give war or dates of MR. ORVILLE WESTON 


service) 


pat ee ae Bivbone is wEsTon”"” ei DATE Meise $x (Year) 5 


18 MEDICAL CERTIFICATION 
Interval Between 
- DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


4FX i 
Immediate cause OY a Jaseular-hypertenston- errs cof eo DYER. an 
Antecedent causes (s) cerebral hemorrhage 12 yrs 
PE Ewe ite nic ane (ieee atterio..sclerotie- myocardial heart-disease -|---6yra——-- 
stating the underlying last. DUE TO 


fc) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
reiated to the disease or condition causing death, 
19a. DATE OF ss Dae: 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY t 
veut] Nob 


SUICIDE oF ss 
HOMICIDE INIUEKS 


ume ee (Year) (Hour) | waite at OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY aan m. | Work [J "At Work 1 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, ipa (CITY OR TOWN) (COUNTY) (STATE) 


stated above. 
(Degree or title) A Ss ATE SIGNED 


he D, he ES 


aS dae 


= 


MARGIN RESERVED FOR BINDING 


VS. Al5— 10 @ 


information carefully. The 


please write the causes of death clearly and legibly. 


otal 


t 
e 
> 
o 
> 
Ter 
a 
E} 
a 
id 
a 
a 
oO 
a 
a 
a 
a 
fe 
a 
=] 
fee} 
> 
B 
| 
a 
q 
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a 
[32] 
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io 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 148160 
8139 CERTIFICATE OF DEATH Reg. Dist. No. oO 2 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Washingten MARYLAND state Maryland county Wa shingten 


elas (If outslde corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limlts, write RURAL and give nearest town) 
» Sg orate nearest town) {in this place) 
Agtown 


OR 
agerstewn Md. 4 days TOWN Williamspert f BS 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS | / 


(/StREET aDpRess Washingten Ceunty Hespital _ #1 Fenton Ave. 


3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) EG yua Pearl Whittin, neten [ __BEATH: Aug. 19 1955 


BS. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIR 9. AGE last birthday] ¥r UNDEn 1 vean| IF UNDER 24 Hrs. 
RACE: WIDOWED, DIVORCED, 


a Months | D: 
lale white rect) Widewed | Aug. 1 1894 cs =p Ll | 
HOA. USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Housewife | Heme Hagerstewn Md. 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


Libni Mewen Virginia Carbaugh 
18. WAR DECEASED EVER IN U.S. ARMED FORCEST 18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: Va Av 
(Yes. no, or unk.)| (If Yes, give war or dates sf ee 


Ne lot service) Ng : -, }+ | Hebert M. Whittamgten Hagerstewn Ma. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT, ONSET DEATH 


420: 
MMEDIATE CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pyE To 
STATING UNDERLYING CAUSE LAST. 


ac) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes oO No (a 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[21p. TIME (Month) (Day) (Year) (Hour) aie INJURY, OCCURRED = 
OF INJURY o Not while V} / 
M. MM bik LIL, /) 


., that I last saw the We: 


Buria 
E REC'D BY LOCAL | 24. FUNERAL DIR ADDRESS 


Bod GEN Albert L, Leaf Williamspert Na, 


Es 
ys, 


MARGIN RESERVED FOR BINDING 


VS. A1l5 —10- ae 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()S16 4 


8140 CERTIFICATE OF DEATH Wee. Dist. Na, AOE. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND state Maryland COUNTY Was hington 
ew (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town} iin this place) OR 
a3 Town Hagerstewn days Town Hagerstown 0:3 
HOSPITAL O1 ne eek. (If_ rural give location) / 
gy streer ADDRESS ss Washington County Hospital 846 nti ie Avenue 
3, NAME OF (First) (Middle) (Last) ia nt. DATE (Month) (Day) ea 
DECEASED: 
— ee. JOE WILLIAM wor Crarm, AUEWEE 7g 
5. SEX: 6, COLOR OR | 7. SB NG MRR GLED on 8. DATE OF BIRTH: js. AGE last birthday| 1 iy UNDER | Fe YEAR | 1 Usomr 20 Hrs. 
Male white (Srecit) Ws dowed _ June h, 1870 | 3 | OR Be Hours ; ™™ 


12. CITIZEN OF WHAT 


Hees 2 


HOA. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS Sy BIRTHPLACE (State or ee | 


work done during most of working life.' OR INDUSTRY: 
‘Recired” Moulder Statton Furniture Che —_— Funkstowm, Maryland _ 


/13. FATHER’S NAME: ~~ | 14. MOTHER'S MAIDEN NAME: 
Albert S, Wolf | Mary C. Shilling 


(8. Was DECEASED Even In U.S, ANNES Forces: | 16. $DCIAL SECURITY ND. 17. INFORMANT & ADDRESS: 


We meng | Aig EM (220-09~787haA | Mrs. Margaret Yetter Clearspring, Maryliatal 


of service) 


“18. MEDICAL CERTIFICATION |-* 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


33/X 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (A) CN (fa Roar Ce ax PS ok He 9 0 BZ lees, 
DUE TO 
ANTECEDENT CAUSE (8: 
DISEASES OR CONDITIONS, IF ANY, (B) -_ 5 ae 2% z 
GIVING RISE TO THE ABOVE CAUSE = pye To = 
STATING UNDERLYING CAUSE LAST 
fos) 


Il OTHER SIGNIFICANT CONDITIONS SHE) r 
TO THE DEATH BUT NOT RELATED TO THE Cane 1 VA Ir) 
DISEASE OR CONDITION CAUSING DEATH. hue O_4+<1 a, Pe aC (Qe-eomes A 


19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES ea NO es) 
210, ACCIDENT WAS UNDERLYING() | 21s. PLACE (Home, farm, factory.| 2ic. WHERE DID (City ar town) 3 (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY uy While Not while 
M. at work at work 
22. I hereby corey te chat I Be the deceased from “id W, to ¥- 7 , 19°J, that I last saw the deceased 
alive o , 19.2 , al that death occurred at ZO r yf from the causes ses and on the date stated above. 
SIGNATURE Zz ADDRESS DATE SIGNED 
Ag ek ra 
fe oy? treat ao ee ee, TY-Su d 
23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CRI ATORY LOCATION (City, town, or county) (State) 
eoesact 8/10/55 Rose Hill Cemetery Hagerstown, Maryland 
24. FUNERAL DIRECTOR DORESS. 


C. M. Suter & Sons Hagerstéwn, Maryland 


ee) sp REC'D BY C19 Cah Vets 


@ 


MARGIN RESERVED FOR BINDING 


vs. cs 


mation carefully. The 


please write the causes of death clearly and legibly. 


AINLY, WITH UNFADING INK. Supply every item of f 


PLEASE TYPE OR WRI 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 Sif Uf ? 


- 8141 CERTIFICATE OF DEATH Rep! Diet. Nov.s?. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
‘ 
county W\~3S\aimh MARYLAND state Wy A COUNTY Se N an 
CITY (If outside corporate re write RURAL| LENGTH OF STAY CITY(If outside corporate limite, write RURAL and give nearest town) 


OR and ep nearest town. (in thig place) 


OR 2 

D3TOWN |, wn Luo ls. TOWN Ruyal Wack L\ehouw 

HOSPITAL oot Ne X, Fis i (if rural give location) 1A 

ELE USBeR, Us «8 gla Nasty tas /Ok- 2 
ae F 


Yedda 


NAME OF Pe, 


DECEASED: 
(Type or Print) \. 
SEX: 6, COLOR oa \ ob ka. MARRIED, 


BATE (Month) Aer (Year) 


DEATH: Beosvu 5, 15h" 


Soe TOWbEe Donen \oeiada, BATE OF RTH: 9. “ birthday: a sk YEAR | IF UNDER 24 Mas. 
lohths | Days | Hours Min. 
esis usin te (Specify): Ne Warviea Dee i ae 9, 1824 yrs. | 
Oa. USUAL OCCUPATION faites to 3 10s. KIND OF BUSINESS 11. BIRTHPLACE eat o = country): |12. CITIZEN OF WHAT 
work es oa most of work: - OR INDUSTRY: COUNTRY? 
even if retired) :)} ow Youre May y\eu . " 
13. FATHER’S NAME: 14. MOTHI IDEN NAME: 


heh wh. =apeR Bar 


15. Was DECEASEO EVER IN U.S. ARMED Forces? | 16. SOCIAL SECURITY NO. 


Vis as ee min is 


17. aleurt & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates \ \ MS ddVe 
of service) Wan al Slaw os 4 ¥ Ups "g MLA 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING + eo? bi ONSET AND 5 i 

YS 4] KZ o > M4 

IMMEDIATE CAUSE ‘A Ki bP ae 

DUE TO . $ VA 
ANTECEDENT CAUSE (8) oO rr, ay vA 
DISEASES OR CONDITIONS, IF ANY, (B) - 2 Y 4 / o . 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
(cy hot Sf p 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves (=| NO (e 


21c. WHERE DIp (City or town) (County) {State} 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
JOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Houp} 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc 


on INJURY OCCURRED 21F. HOW DID iNJURY OCCUR? 


hil hil 
ebuae i ri liesenecex Lal arene 
= 
22. I hereby certify that I attended the deceased from , 1Y a 199.9, that I last saw the deceased 
, and that death occurred at 7-39 —M, fro; ses and on the date rs eS, 
A 
M.D. 
Fc >| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or “— on 
REMOVAL (SPECIFY) | 9-5 5ST lx X x | S 
Book g- Rekor WM Lewere’ vddleke 


E R 1b, (PS. : ae BE STRAR'S . SIGNATURE ) | 24. Re ke DIRECTOR A. a 
ol SS ee 
Stacy LY K#s 


J MARGIN RESERVED FOR BINDING 


vs. Al5—10 OS) re 


ormation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of ii 


correct age is especially important. Physicians: 


08163 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8142 CERTIFICATE OF DEATH Reg. Dist. No. PO Be... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
wy 
COUNTY Washingt on MARYLAND STATE Ma eo COUNTY wash. 
CITY (If outside corporate timits, write RURAL] LENGTH OF STAY CITYUIE outside corporate limite, write RURAL and give nearest town) 
OR and give nearest town) tin this place) q 
oztowN Ha gers town 6 days Town Hagerstown o3 
HosiT aL OR HDRES (If rural give location) / 
INSTITUTION OR Ss 
& / STREET ADDRESS Wash. County Hospital *601 We amie dia st. 
ss NAME OF (First) (Middle) (Last) - [ar “DATE “(Month) 
DECEASED: 
(Type or Print) pehina ve Spe. Younker__ Geatn, AUZ °F 1999 
5. SEX 6, COLOR OR |7. a ae ‘he DATE OF BIRTH: 9. AGE last birthday 1» iF FUNDER! year | tr UNDER 14 Hag. 
Months) Days | Hours| Min. 
Female white eS Single Bune, 1 e455) | yrs.| es 
NOx USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS br BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done duringe most of working life OR INDUSTRY: COUNTRY? 
WV retire 
See OE _= + Hone: Ss gerstown ___Md. 
13. FATHER’S NAME: { mer ete MAIDEN NAME; 
Ellsworth W. Younker— ah Susi M, ___ Crouse 
15. WAS DECEASED EVER IN U.S, ARMED FORCEOT 16. SOCIAL SECURITY No. 17. ms. & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
mmm | Of service) i mae ______! Ellsworth W.. Younker Hag, Md 


“18. ~ MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING Tse DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


T6426 Pena 
IMMEDIATE CAUSE (A) 
DUE ee 
ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY, (B) =—s dup 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST 

(©) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY?, 
yes[] No 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING Oo 
JOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, fnrm, factory. 
OF INJURY atreet, office bldg., ete. 


21p. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify, that I attended the deceased from t , 19d, to 4 / 7 “555, that I last saw the deceased 
alive on )9 apes and that,death occurred at | = mM, from the causes and on the date stated eae 
SIGNATUR ADDRESS be 
7 ae a fea taay hw : 
23. BURIAL, = DATE THEREOF NAMB.OF [CEMETERY OR CREMATORY | LOCATION (City, town, ¥ foun (State) 
a Ye (SPacIFY) 
Bur: og emetery He gerstown 5 re es 


24. FUNERAL DIRECTOR ADDRESS 


Scott F. Minnich & Son Hag. Ma, 


